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Treatment of Schizophrenia with Nicotinic Acid 
and Nicotinamide* 


A. Hoffer, M.D., Ph.D.,{ H. Osmond,t M. J. Callbeck,§ and I. Kahan 


SASKATCHEWAN, CANADA 


Adrenochrome and adrenolutin, both oxidized derivatives of epinephrine, have been 
observed to produce in human volunteer subjects psychological changes that fall within the 
range of schizophrenic reactions.':* In animals, de Jong-type catatonia* and trance-like 
behavior have been induced. Adrenochrome accentuates the electroencephalogram pattern 
of epileptic patients,® disturbs the carbohydrate metabolism of rat brain tissue,® prevents the 
decarboxylation of glutamic acid by brain tissue,’ and distorts the spider web pattern.*® 
These substances are classified as hallucinogenic? or psychomimetic® or, more recently,!° 
psychedelic compounds. The psychological properties of adrenochrome and adrenolutin 
suggest the hypothesis that in persons with schizophrenia there may be abnormal diversion 
of epinephrine into these oxidized derivatives. 

A decrease in the secretion of epinephrine, therefore, may be of therapeutic value for 


* Supported by National Health Grants, Ottawa, and the Rockefeller Foundation under the auspices of the 
Saskatchewan Committee on Schizophrenia Research. 
t Director, Psychiatric Research, Department of Public Health, University Hospital, Saskatoon, Saskatchewan. 
t Superintendent, Saskatchewan Hospital, Weyburn, Saskatchewan. 
§ Chief Psychiatric Research Nurse, University Hospital, Saskatoon, Saskatchewan. 
Research Social Worker, Munroe Wing, Regina General Hospital, Regina, Saskatchewan. 
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persons with schizophrenia. This decrease may be accomplished by removal of the psy- 
chological factors that maintain oversecretion, by increasing the utilization of epinephrine 
by normal mechanisms, or by blocking the conversion of norepinephrine to epinephrine. 

Nicotinic acid and its amide are methyl acceptors. In large quantities, they induce fatty 
livers, a methyl deficiency syndrome.'': * They may, by competing with norepinephrine 
for methyl groups, decrease the synthesis of epinephrine in the body, thereby making them 
of therapeutic value for persons with schizophrenia. 

As a vitamin, nicotinic acid has been used for a variety of illnesses other than pellagra or 
the pellagra psychosis, namely, encephalopathy due to malnutrition,'® Wernicke’s encepha- 
lopathy, organic senility states, !° some posttraumatic confusion states,'*: !’ and depres- 
sion.'s: 1° Other toxic psychoses apparently respond to nicotinic acid;*® undoubtedly it has 
been administered to schizophrenic patients. Small quantities of nicotinic acid or its amide 
(under | Gm.) per day are needed to treat deficiency syndromes. The production of methyl 
deficiency necessitates much larger pharmacologic dosages. 

Therapeutic trials were started early in 1952 to test this hypothesis. While these trials 
were in progress, nicotinic acid was found to antagonize many of the lysergic acid diethyl- 
amide (LSD) psychological changes”! and to reverse the electroencephalographic changes 
induced by adrenochrome in epileptic persons.’ Meanwhile Lenz™ reported that daily in- 
travenous administration of pantothenic acid and nicotinic acid combined with electric 
convulsive therapy produced complete remission in a series of 16 schizophrenic patients 
who had not responded to other treatment. He postulated that there was a disturbance of 
acetylcholine metabolism, which was corrected by pantothenic acid, and a disturbance of 
carbohydrate metabolism, which was corrected by nicotinic acid. Schizophrenic patients 
from the chronic wards of a mental hospital did not respond to nicotinic acid when treated 
with a dosage of 3 Gm. /day orally for 30 days.” 

The trials with nicotinic acid started in Saskatchewan continue. At present, 172 schizo- 
phrenic patients, including control subjects, who have been discharged from the hospital 
over one year, have been studied. The therapeutic effect of nicotinic acid is reported herein. 


METHODS 


The therapeutic trials were conducted at the Munroe Wing, the psychiatric ward of a 
general hospital, and at the Saskatchewan Hospital in Weyburn. The psychiatric ward 
has 39 beds, and all persons with mental disorders likely to respond to short term therapy 
are admitted. The schizophrenic persons who were admitted included cases of early onset, 
pseudoneurotic schizophrenic persons, and patients previously treated at this unit who had 
suffered relapses. The staff tended to oscillate between a preference for dynamic psycho- 
therapy and purely physical treatment. Usually both were combined in an over-all thera- 
peutic program. 

The sample of patients was drawn from the southern half of inhabited Saskatchewan. 
The Saskatchewan Hospital drew patients from the same area but their patients were, in 
general, more disturbed and they stayed in the hospital for longer periods. The admission 
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rate of the Saskatchewan Hospital was approximately 150 schizophrenic persons per year, 
compared to approximately 45 admissions for the Munroe Wing. 

The basic diagnostic criteria were those described by Bleuler. The diagnosis was made 
by the therapist in consultation with his supervisor, neither of whom was a member of the 
research staff. Most of the patients were clearly schizophrenic and probably had been ill 
up to two years before referral for treatment. 

In order to obtain more information regarding the nature of the illness, each patient was 
examined to determine the presence or absence of 10 factors characteristic of schizophrenia 
(Lewis and Piotrowski*‘), namely, physical sensations with dissociation, which refer to 
delusion or perception and perceptual disorders; delusions regarding others, which are similar 
to the afore-mentioned except that these pertain to other persons and not to the patient; 
delusions regarding physical objects, which are closely related to feelings of unreality and to 
changes that occur apparently within the object; feelings of physical isolation and personal 
unreality; fluctuations in mood;* feelings of having changed, usually for the worse; speech 
and mental blocks; interrupting, uncontrolled and repeated, and anxious thoughts, including 
auditory and visual hallucinations; ideas of reference and/or feelings of being influenced by 
inimical outside forces; and seclusiveness, maintained or increased in the hospital after one 
month of hospitalization. 

The research was evolved in three phases described later herein. It was designed to gain 
experience with dosages and to determine the safety of the compound, the side reactions, 
and the duration of treatment. No literature was available in which it was noted that more 
than 1.5 Gm./day of nicotinic acid had been given. Since administration of dosages up to 
10 Gm. /day of both nicotinic acid and nicotinamide was planned, it was important to estab- 
lish the safety of this dosage. Animal experimentation has, of course, shown that dosages 
in these amounts do not have toxic effects. Preliminary trials, therefore, consisted of giving 
patients nicotinic acid for varying intervals with or without electric convulsive therapy. 
The early trials proved encouraging, and led to the second phase of the research, which was 
started in September 1952 at the Munroe Wing on 30 schizophrenic patients. 

All patients diagnosed as schizophrenic by the clinical staff were assigned to the research 
project. They were then given a series of physiological and psychological tests and as- 
signed at random to one of three treatments, that is, administration of a placebo, nicotinic 
acid, or nicotinamide, using a double blind procedure. Patients receiving nicotinic acid do 
become flushed, especially during the first few days, and this, of course, betrays the medica- 
tion they receive. In order to control the experiment adequately, the clinical and nursing 
staff was informed that only two medications would be used, the placebo and nicotinic acid. 
They would assume, therefore, that every patient who did not become flushed received a 
placebo. Patients receiving nicotinamide do not become flushed. Thus, unknown to the 
staff, one half of the patients who did not become flushed received nicotinamide. This 
design provided for a blind trial and also permitted a comparison between nicotinic acid and 
nicotinamide. The dosage administered was 3 Gm./day for thirty days, 1 after breakfast, 


* Following the suggestion of Lewis and Piotrowski, this sign replaces the one originally described. 
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1 after supper, and | before retiring. Electric convulsive therapy was given or withheld 
according to the clinical indications noted by the therapist, who was not a member of the 
research staff. Insulin and autonomic drugs were not given to the patients during the 
thirty-day trial period, but sedation was used as indicated. All patients were seen regu- 
larly for psychotherapy. At the end of the thirty-day treatment period, the results of 
treatment were evaluated and recorded. Just before the patient was discharged, he was 
prepared for a follow-up study. 

During the follow-up study, those patients who remained well were not given any medica- 
tion. However, any signs of a relapse occurring during the follow-up period were brought to 
the attention of the therapist, who was free to prescribe nicotinic acid as outpatient treat- 
ment. If after thirty days treatment failed, and if that treatment consisted of the placebo, 
the patient was given nicotinic acid therapy. In this case, the treatment with the placebo 
was considered a failure but treatment with nicotinic acid was considered a success. 

The results of this treatment trial were sufficiently encouraging, and a larger one was 
designed .as the third phase of the research to include 120 patients. This project is now 
under way, hence will not be described herein. However, patients studied in this project 
who have been out of the hospital at least one year will be included in this study. 

After the treatment period was completed, the therapist evaluated the clinical condition 
of the patient. The criteria established depended primarily on the removal or the decrease 
in intensity of symptoms. During later therapeutic trials each patient was scored before 
and after treatment, using a symptom quantitative check list. After discharge from the 
hospital, the follow-up criteria were substituted for psychiatric standards. These depended 
upon the total adjustment of the patient after returning to the community. The follow-up 
study was designed to assess the patient’s adjustment in terms of physical health, work, 
social activities, and family and interpersonal relationships. Contact every three months 
was maintained, preferably through direct interview with the patient or with relatives; 
when this was impossible, questionnaires and letters were mailed. In most cases, satisfac- 
tory contact was established. 

Rating scales were used to assess the information received. Poor and good adjustment 
was defined by a position on the scale, with consideration given to premorbid adjustment 
and environment. Generally, poor adjustment indicated difficulty in one or more areas of 
health, work, social activity, and family and interpersonal relationships. A low score 
(under 15) indicated difficulty in adjustment and the necessity for outpatient treatment or 
further hospitalization. A high score (18 and over) indicated good adjustment. If the fol- 
low-up worker believed the patient was undergoing a relapse, psychiatric consultation was 
obtained with a staff psychiatrist who was not associated with the research program. 

These adjustment ratings are not absolute, but provide a relative score of adjustment. 
Thus a group of patients for whom low scores were obtained showed a higher rate of relapse 
and in general did less well in the community than those obtaining a high rating. Studies 
are now underway to modify, improve, and validate this type of measurement. 

The social worker following the patient did not know which treatment had been given, 
that is, he did not know whether nicotinic acid or the placebo was used during the hospital 
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stay and after release from the hospital. The patient was given an adjustment score in 
which was incorporated all the information available to the social worker regarding adjust- 
ment in the community. The patient was then assigned to an improved or not improved 
group. The follow-up period was divided into quarters so that each follow-up year con- 
tained four quarters. The proportion of this interval during which the patient remained 
improved was recorded; for example, if the patient was improved for one year after discharge 
from the hospital and then was considered not improved for another year after discharge, 
he was given a rating of 4 out of 8. This was combined into a single figure, or a 50 per cent 
rating. Thus a patient who remained well for four years after discharge received a 100 
per cent rating, as did the patient who remained well for one year after discharge from the 
hospital at the time this report was written. This was done because a substantial pro- 
portion of control patients were not adequately followed in the community and their adjust- 
ment since discharge is not known. Adjustment comparison is possible between patients 
not admitted to the mental hospital who received nicotinic acid and those who received 
other treatment. When the adjustment rating is not available for a particular patient but 
his progress after discharge is adequately known, an impressionistic score is given (for 
example, good adjustment or poor adjustment). These findings, however, are excluded 
from the mathematical evaluation of progress. 


RESULTS 


Preliminary Trial (Phase I). The first patient to receive nicotinic acid in large quantities 
was a subject at the Saskatchewan Hospital. He was a young man, age 17, in whom acute 
catatonic schizophrenia had developed. At the Saskatchewan Hospital, he received a series 
of treatments with electric convulsive therapy and his condition was unimproved. He had 
received 24 insulin shock treatments, which were discontinued when Bell’s palsy developed. 
At this time, his condition had deteriorated markedly; he was mute, incontinent, refused to 
eat, and resisted all nursing care. The patient’s physical condition continued to deteriorate 
to such a degree that the clinical staff was concerned. As a last resort, he was given a com- 
bination of 10 Gm. of nicotinic acid and 5 Gm. of ascorbic acid daily in 2 divided dosages. 
The first day these were given in a solution by tube. The second day the patient was able 
to bring the glass to his lips and drink the medication, and by the third day he was quite 
cooperative in taking the medication. At the end of thirty days of treatment, this man was 
completely well. A Rorschach Test given at this time gave essentially normal results. The 
medication was discontinued, and the patient was observed in the hospital for two months. 
His improvement has been maintained to this date (approximately three and a half years). 
This preliminary experiment was most encouraging because it showed that large dosages of 
nicotinic acid were not harmful and that it did have some therapeutic value. 

The second patient, age 50, was a laborer who worked occasionally. Just before Christmas 
of 1951, he attended a drinking party that lasted for two or three days, after which a sudden 
change occurred in the patient, who became negativistic and asocial. He appeared sleepy, 
walked with stiff legs, and complained of headaches; he stated that something was coming 
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into his mouth and going down through his body to his feet. A week later his condition was 
not changed, his appetite was excessive, and he urinated frequently. He was admitted to a 
general hospital for one week, after which time he was discharged as improved. He remained 
well for one and a half days but quickly suffered a relapse; in addition to the previous symp- 
toms, crying spells developed. He was then admitted to the Munroe Wing. He was dull, 
apathetic, and his memory was grossly impaired. No evidence of hallucinations or de- 
lusions could be detected. He masturbated openly and exposed himself to both the men 
and women on the staff. Most of the time he sat in a chair with one finger in his nostril. 
Electroencephalographic studies were done, and a tentative diagnosis of Alzheimer’s disease 
was made. He was transferred to the Saskatchewan Hospital. A week later, a sudden 
change occurred; the patient’s memory became normal, and he was able to give an accurate 
account of events, including his stay at the Munroe Wing. The following day, he became 
extremely agitated, began to shout loudly, and paced the corridor. He was fearful and over- 
active to the point of exhaustion. He was placed in seclusion under heavy sedation. Two 
days later, he refused to keep his clothes on and was talkative and overactive. He expressed 
numerous delusions and misinterpretations, saying that everything about him had changed 
and looked strange and odd. These delusions continued for three days. The patient refused 
to eat, shouted loudly, and began to assault others. At this time, he was given 3 Gm. of 
nicotinamide per day. Two days later, the patient was greatly improved and was able to 
participate in a rational conversation. The following day, the patient was relatively well. 
Treatment was continued for one month, and the patient was discharged one month after 
that. At present, three and a half years later, this patient is well, no further medication 
having been required. 

Thirty-Patient Trial (Phase II). The results of this trial are shown in table I, which 
indicates the treatment given in the hospital, the duration of hospitalization, the adjustment 
at the time of follow-up, the number of quarters during follow-up in which the patient 
remained well, and the final score. A summary of the results obtained with the thirty day 
trial is given in table II. In the random selection were 9 subjects receiving the placebo, 
10 receiving nicotinic acid, and 11 receiving nicotinamide. The mean duration of treatment 
in the hospital was the same for each group. A minimum hospital stay of six weeks was 
imposed to allow one week for assessment, four weeks for treatment, and one week for 
assessment of treatment. Thus any patient entering the trial would remain in the hospital 
for 42 days in addition to the time required for the therapist to establish a diagnosis. If 
the patient was well after treatment, he was discharged quickly; if he was not well, he was 
retained in the hospital for further treatment. About the same proportion in each group 
were given electric convulsive therapy. None of the patients receiving the placebo was 
certified. However, one of the patients receiving nicotinic acid and two of the patients 
receiving nicotinamide were certified. The mean adjustment at follow-up of the patients 
receiving the placebo, excluding those with no quantitative rating, was 16, which is on the 
border between what the authors considered good adjustment and poor adjustment. The 
mean adjustment ratings of the patients who had received the other two medications was 
18, which is the midpoint of a good adjustment score. The mean follow-up score for those 
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Therapeutic Response of Schizophrenic Patients to a Placebo, 


Patient 
No. 


10* 
ee) 


66 


67 
68 
69 
70 
71 


> 


ww 


S&S bv 


4 
15 
32 
37 
39 
40 
41 
42 
3 
44 
45 





Stay in 
Hospital 
(days) 


114 
72 
45 
60 


60 
33 
103 
42 
48 
45 
66 
33 


77 
88 


44 
37 
145 
35 
64 


ECT (10) 


Treatment 


ECT (16) 
ECT (6) 
Psychotherapy 


ECT (8) 
ECT (6) 
ECT (10) 
Psychotherapy 
ECT (10) 
Psychotherapy 


Psychotherapy 
Psychotherapy 

ECT (8) 
Psychotherapy 

ECT (7) 

ECT (15) 

Subcoma Insulin (25) 
ECT (2) 

ECT (15) 

ECT (16) 


Psychotherapy 
Psychotherapy 
ECT (8) 

ECT (10) 
ECT (13) 
ECT (17) 
ECT (13) 
ECT (6) 

ECT (10 
Psychotherapy 
Psychotherapy 


TABLE I 





Follow-up Response 





Quarters 
Present sae pai a de el acetals 
Adjustment Followed Well 
Placebo 


No improvement 


Poor 3 0 
Poor; relapse after 
6 months 0 0 
19 13 11 
19 11 ll 
22 10 10 
14 10 0 
Poor 11 0 
) 12 1 


Nicotinic Acid 


Relapse in 2 months 8 1 
18 10 10 
Good, relapse in 1 year 4 4 
19 10 10 
21 12 12 
18 11 11 
14 10 8 
Poor; relapse 

(3 mo.)t 
20 9 9 
16 13 13 
Nicotinamide 
S.H.W.+ after discharge 
18 12 12 
18 12 12 
S.H.W.+ 
19 10 10 
14 8 8 
19 10 10 
19 11 11 
20 12 12 
18 10 10 
16 13 13 


Nicotinic Acid, and Nicotinamide 


100 
100 
100 
100 
100 

80 


100 
100 


100 
100 


100 
100 
100 
100 
100 
100 
100 


* The placebo and electric convulsive therapy produced no change in the clinical picture; electric convulsive 


therapy with nicotinic acid was then given. Administration of nicotinic acid was continued for one year after 


the patient was released from the hospital. He has remained well for two years. 
+ Saskatchewan Hospital, Weyburn, Saskatchewan. 
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receiving the placebo was 33 per cent, and for those receiving the other two medications over 
80 per cent. In other words, at the time of follow-up, the patients receiving the placebo 
had remained well one third of the time, whereas the other two groups of patients remained 
well over two thirds of the time. This is a significant difference. The difference in the 
adjustment score between those receiving a placebo and those receiving vitamins is not 
marked, as a comparison was made only for patients who had remained in the community. 
Patients with low adjustment scores represented the greater number of persons hospitalized 
in the mental hospital. Eliminating them from the evaluation leaves those who have 
adjusted well and elevates the mean rating for this group. 

Larger Treatment Trial (Phase III). All patients who had received either nicotinic acid 
or nicotinamide, whether in the hospital or after discharge as outpatients during the years 
1951 to 1954 inclusive, are included in the series. For control subjects, the authors have 
included all patients who received treatment with a placebo in the hospital as part of the 
therapeutic trial. Other patients were included as control subjects who had been in the 
hospital more than two weeks and had received other treatment, such as electric convulsive 
therapy and subcoma insulin shock therapy, as well as psychotherapy. In four years, 171 
patients have been observed as part of this study. Patients in the hospital less than two 
weeks were excluded. The group contained some patients for investigation who were 
quickly moved to the Saskatchewan Hospital in Weyburn. Including them in this study 
would greatly affect the data in favor of nicotinic acid. 

The patients are divided into four groups, namely, those who received nicotinic acid or 
nicotinamide while hospitalized and after discharge from the hospital (table III), those 
who did not receive the vitamin in the hospital but did receive it after discharge (table 
IV), those who received the vitamin in the hospital only and did not receive it after dis- 
charge from the hospital (table V), and those who did not receive the vitamin at any time 
(table VI). The latter group is the control group. 

The results are summarized in table VII. When nicotinic acid or its amide was incor- 
porated into the treatment regimen, a distinct improvement occurred in the therapeutic 
response. This can be shown most clearly by the difference in the number of patients ad- 
mitted to the Saskatchewan Mental Hospitals and by the mean adjustment rating obtained 
after the patients have been discharged from the hospital. A possible error in the certification 
rates may be traced to the inclusion of schizophrenic patients admitted in 1951 as part of 


TABLE II 


Summary of Thirty Day Trial 





Stay in Number 
Number Hospital of Patients Number 
Treatment _ of Patients (days) on ECT Certified Adjustment 





Placebo 63 6 0 16 
Nicotinic acid 60 7 18 
Nicotinamide 2 7 18 
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No. 


AND 


TABLE III 


Patients Treated with Nicotinic Acid or Nicotinamide in Hospital and after Discharge 


Days in 
Admissions Hospital 


68 


51 


en <n Ce ee ee 


_—— ee NK NS YN & bo 


QUARTERLY 


Treatment 


ECT and nicotinic acid 

Nicotinic acid* 

Nicotinic acid* 

Nicotinic acid 

Nicotinic acid (4 mo.)* 

Nicotinic acid 

ECT (7) 

ECT (3) and nicotinic acid 

ECT 

Nicotinic acid* 

ECT and placebo 

Nicotinic acid* 

ECT (16) and placebo 

ECT (5) and nicotinic acid* 

Nicotinic acid (12 mo.)* 

ECT (8) 

Nicotinic acidt 

ECT (8) 

Nicotinic acid* 

ECT (5) 

Under psychotherapy (1 yr.) 

ECT (3) and nicotinic acid 

Nicotinic acid* 

ECT (9) and nicotinic acid* 

ECT (8) 

Nicotinic acid* 

ECT (10) and nicotinic acid 

ECT (10) and nicotinic acid 

Nicotinic acidt 

Nicotinic acid* 

Nicotinic acid (2 wk.; 3 Gm.) 

Nicotinic acid (2 wk.; 6 Gm.) 

ECT (8) and nicotinic acid 
(3 Gm.) 

Placebo 

Nicotinic acid 

Nicotinic acid 

ECT (10) 

Nicotinic acid* 

Nicotinic acid 

Psychotherapy 

Nicotinic acid 


* Receiving nicotinic acid regularly as outpatient. 

+ Taking nicotinic acid irregularly. 

t Saskatchewan Hospital, Weyburn, Saskatchewan. 
§ Relapse occurred two weeks after the patient discontinued nicotinic acid therapy. 
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Adjustment 


Quarters 


Now Followed Well 


16 0 0 

17 7 100 

17 6 100 
-H.W.f (1 admission) 

18 7 

18 15 

Relapse (5 mo.) 

16 

Relapse (2 mo. 

16 

Worse 

18 

No improvement 

Relapse§ 

19 

No improvement 

13 

No improvement 

20 


Continuous deterioration 


88 
100 


15 


Good 

Relapse (1 mo.) 
15 

Relapse (10 mo.) 
18 

Relapse (2 mo.) 
Outpatientt 

13 

15 

No change 
Improved; relapse (3 mo. 


14 6 

No response 

Fair 

Good 

Relapse (4 mo.) 

Good 5 5 100 

Good 14 14 100 
S.H.W.t (1 admission) 

Good 9 9 100 


100 
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Patient 
No. 
20 
21 


yw) 


23 
24 
25 
26 
27 


TABLE IV 


Patients Treated with Nicotinic Acid or Nicotinamide after Discharge from Hospital 





Number of 


Admissions Hospital 





Days in 


Treatment 


Adjustment 


Quarters 


Now Followed Well 





Outpatient 
1 
1 
Outpatient 
Outpatient 
1 


5 


Outpatient 
Outpatient 
1 (1935) 


-2 (1945) 


3 (1953) 
Outpatient 
1 
Outpatient 
1 


Outpatient 


Nicotinic acid (15 mo.) 


15 


Chlorpromazine, nicotinic acid* 21 


6 ECT 
Nicotinic acid* 
Nicotinic acid (5 mo.) 


ECT (14), chlorpromazine 


Nicotinic acid (6 mo.) 
Nicotinic acid* 
Nicotinic acid* 


ECT 

Insulin 

Nicotinic acidt (12 mo.) 
Histamine 

Nicotinic acid* 
Nicotinic acid* 

ECT (3) 

ECT (6) 

Nicotinic acid (114 mo.) 
Placebo, nicotinic acid* 
Nicotinic acid (3 yr.) 


13 

17 

Relapse (7 days) 
18 

15 

Good 


No improvement 
16 10 
Rapid relapse 

Fair 12 
16 10 
Relapse (9 mo.) 
Relapse (6 mo.) 

18 

20 

Fair 





* Receiving nicotinic acid continuously after discharge. 
+ Irregular medication at home. 


TABLE V 


Patients Treated with Nicotinic Acid or Nicotinamide in Hospital Only 





Adjustment 





Quarters 





Patient Number of Days in 
No. Admissions Hospital 


Treatment Now Followed Well 





Re ee ee te Re 


62 
55 
33 
30 
52 


68 
67 
45 
200 


ECT (8) and nicotinic acid 
Psychotherapy 

Nicotinic acid 

ECT (4) and nicotinic acid 
ECT (5) and nicotinic acid 
Nicotinic acid 

ECT (10) and nicotinic acid 
ECT (10) and nicotinic acid 
ECT (13) and nicotinic acid 
ECT (17) and nicotinic acid 


18 12 12 
Relapse (2 yr.) 

18 10 10 
Poor 7 0 
20 8 8 
19 14 14 

S.H.W.* (1 admission) 

16 13 12 
19 10 10 
14 8 8 
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TABLE V (Continued) 


Patients Treated with Nicotinic Acid or Nicotinamide in Hospital Only 


Adjustment 

Quarters 

Patient Number of 
No. 


Days in ee ee 
Treatment Now Followed Well 


Admissions Hospital 


19 10 
Relapse (3 mo.) 
19 11 1] 
Relapse (9 mo.) 


ECT (13) and nicotinic acid 10 
Insulin subcoma 

ECT (6) and nicotinic acid 
Psychotherapy 

Insulin subcoma, nicotinic 


41 


a ae ee 
Omni nw 


oa 


27 
42 
53 


n 
_ 


] 

1 

1 
2 
1 
2 
] 
2 
1 
2 
1 
1 
2 
1 
1 

1 
2 
1 
1 
1 
1 

1 
2 
1 
2 
1 

2 
] 

] 


147 
169 


122 1 


acid, ECT 
Nicotinic acid 
Nicotinic acid 


20 
18 
16 


12 
10 


13 


Nicotinic acid 

ECT (5) and nicotinic acid 

Insulin subcoma 

ECT (8) and nicotinic acid 

Psychotherapy 

Nicotinic acid 

Psychotherapy 

ECT (7) and nicotinic acid 

ECT (15) and nicotinic acid 

ECT and nicotinic acid 

ECT and nicotinic acid 

ECT (15) and nicotinic acid 

ECT (6) and nicotinic acid 

Psychotherapy 

Nicotinic acid 

Nicotinic acid 

Nicotinic acid 

Insulin subcoma, nicotinic acid 

Nicotinic acid 

None 

ECT and nicotinic acid 

ECT (8) 

ECT (9) and nicotinic acid 

ECT (10) 

ECT (8) and nicotinic acid 

ECT (15) and nicotinic acid 

ECT (9), histamine, 
nicotinic acid 

Psychotherapy 

Psychotherapy 

Nicotinic acid 

Nicotinic acid 

ECT (6), histamine, 
nicotinic acid 

Nicotinic acid 


Relapse (1 yr.) 
19 6 
Relapse 
19 10 
Relapse (6 mo. 
21 12 
Relapse (7 mo.) 
18 1] 
14 10 
Relapse (3 mo.) 
S.H.W 
20 9 
16 13 
Relapse (1 mo.) 
17 13 
S.H.W 
18 6 
6 


20 13 


(1 mo.) 


. (1 admission) 
9 
13 


13 
. (2 admissions) 
6 
6 
13 


S.H.W. 


S.H.W. 


Relapse (15 mo.) 
Good 2 
Relapse (18 mo.) 
21 13 
16 


14 
Relapse (1% yr.) 
Relapse (10 mo.) 
Fair 2 
S.H.W 


12 


S.H.W 


(1 admission) 


4 
. (1 admission) 


12 


. (1 admission) 








+ Tuberculosis sanatorium. 
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the control group. The use of historical controls creates difficulties for interpretation of the 
therapeutic response. It is possible that the nature of the schizophrenic patients admitted 
in 1951 differed markedly from those admitted in 1952 to 1954 inclusive, or that the staff 
attitudes toward them changed. It is unlikely that either of these possibilities has occurred. 
Two of the authors (Hoffer and Callbeck) have been closely associated with this treatment 
center for the entire period, and it is their opinion that no major change has occurred in these 
two areas over this period. Excluding 1951 from the series does not materially alter the 
difference in certification rates of patients receiving and those not receiving nicotinic acid. 

A significant difference was noted between the proportion of patients certified in 1951 
and those certified from 1952 to 1954. Of 41 patients studied in 1951, 19 were certified 
and | committed suicide after discharge from the hospital. Of 130 patients studied from 
1952 to 1954, 36 were certified and 3 committed suicide. The difference between these 
periods is highly significant, yielding a chi square well above 10. The decrease in the certifi- 
cation rate was probably due to introduction of the nicotinic acid treatment in 1952. The 
yearly statistics are shown in table VIII. 

The number of admissions to the mental hospital is shown in table IX. Forty-four per 
cent of the patients were admitted to the mental hospital on several occasions. Only 1 of 
the 8 admitted after having been treated with nicotinic acid required readmission. Of 73 
patients treated with nicotinic acid, 59 recovered. A comparison of these patients with 14 
patients who did not respond to treatment with nicotinic acid is given in table X. The only 
significant difference between the groups was in the chronicity, which yielded a chi square of 
3.5. In the other variables the groups appeared to be homogeneous. 

A number of patients for whom other treatment failed were subsequently given nicotinic 
acid therapy, and the results are shown in table XI. Of the 28 patients, electric convulsive 
therapy failed in 13, insulin subcoma therapy in 2, histamine therapy in 1, psychotherapy 
in 7, chlorpromazine in 1, a placebo in 1, electric convulsive therapy combined with chlor- 
promazine in 1, and electric convulsive therapy combined with histamine in 2. 

All patients who did not receive nicotinic acid are compared with those who did (table 
XII). No significant difference was noted in any variable between the persons in these 
groups. This excludes the possibility of strong bias in favor of nicotinic acid by some un- 
conscious selective process. More than half of the patients given nicotinic acid were selected 
from codes derived at random. 


DISCUSSION 


Ten of the schizophrenic patients who responded to nicotinic acid require steady medica- 
tion. These are patients 14, 21, 139, 12, 18, 7, 1, 8, 28, and 29. When nicotinic acid was 
discontinued, relapses occurred. Patient 12 stopped taking nicotinic acid five times in 
four years; with every discontinuation, paranoid schizophrenic symptoms returned until 
recently when the patient remained well several months after the last withdrawal from 
nicotinic acid. 

Of 73 patients receiving nicotinic acid, 34 also received electric convulsive therapy. Fifty- 
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Patient Number of 


No. 


63 


64 


66 


67 
68 


69 
70 


79 
80 
81 
82 
84 


88 
89 
90 
91 
92 
93 
96 
97 
107 


116 
125 
128 
132 


133 


137 


AND 





Days in 
Admissions Hospital 
1 (1939) 22 
2 (1954) 74 
43 
11 
22 
67 
51 
38 
70 


Ye Ne 


— ee Re 


114 

a 
45 
60 
30 


1 

1 

1 

1 

1 

1 

z 24 
1 13 
1 31 
1 78 
1 4u 
1 75 
1 53 
1 109 
2 30 
1 118 
1 21 
1 82 
1 41 
1 30 
] 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

2 

3 


QUARTERLY 


TABLE VI 
Patients Not Treated with Nicotinic Acid or Nicotinamide at Any Time 


Treatment 


ECT (14) 

Psychotherapy 

Placebo 

Psychotherapy 

Placebo 

Psychotherapy 

ECT (8), placebo 

ECT (6), insulin 
subcoma, placebo 

ECT (10), placebo 

Insulin, placebo 

ECT (12), placebo 

Placebo 

ECT (12) 

None 

ECT (7) 

Psychotherapy 

ECT (10) 

Psychotherapy 

Insulin 

ECT (18) 

Psychotherapy 

Psychotherapy 

Placebo 

ECT (9) 

ECT (6) 

ECT (10), insulin 

Psychotherapy 

ECT (12) 

Insulin subcoma 

Psychotherapy 

ECT (11) 

Psychotherapy 

Psychotherapy 

Histamine 

ECT (9) 

Psychotherapy 

Psychotherapy 

Histamine 

ECT (5) 

ECT (6) 

ECT (5) 

ECT (6) 

Psychotherapy 

Insulin 


REVIEW OF 





Adjustment 


Quarters 


Now Followed Well Score 


S.H.W. (1 admission) 


16 6 2 33 
Relapse (2 mo.) 
Relapse (2 mo.) 
19 6 6 100 
Relapse (6 mo.) 
13 8 3 38 
19 13 11 85 
19 11 1] 100 
22 10 10 100 
14 10 0 0 
Poor 1] 0 0 
9 12 1 8 
15 18 O 0 
Relapse (2 mo.) 
19 18 18 100 
Refused contact 
19 18 18 100 
18 18 18 100 
19 18 18 100 
21 19 19 100 
14 19 0 0 
Relapse (214 yr.) 
Fair 6 0 0 
22 16 2 13 
19 17 i7 100 
20 16 16 100 
16 17 17 100 
19 17 13 77 
21 17 17 100 
19 16 16 100 
20 16 16 100 
Poor 13 a 31 
S.H.W. (1 admission) 

Good 17 17 100 

1] 1] 100 
Poor 9 5 55 
Relapse (4 days) 

14 14 100 
Relapse (6 mo.) 
Relapse (6 mo.) 
Well (41% yr.) 
Unimproved 10 0 0 
Relapse (2 wks.) 

8 8 100 
HIATRY AND NEUROLOGY 


TABLE VI (Continued) 
Patients Not Treated with Nicotinic Acid or Nicotinamide at Any Time 





Patient Number of Days in 
No. Admissions Hospital 


Treatment 


Adjustment 





Quarters 





Now Followed Well 





41 

66 

25 

115 

105 

71 

105 

62 

(1951) 7 
(1954) 58 
33 

(1948) 32 
(1951) 13 
26 

29 

50 

48 

20 

142 

98 

43 

65 

21 

2? 


36 
47 
23 
8 
31 


26 
19 
65 
81 
71 


79 
45 
46 
41 
45 
60 
25 
55 
18 
107 


1 
1 
1 
2 
1 
| 
1 
1 
1 
2 
> 
1 
2 
1 
1 
1 
2 
1 
2 
1 
1 
1 
1 
1 22 
2 
1 
1 
2 
1 
1 
1 
1 
2 
3 
4 
1 
1 
1 
1 
1 
2 
1 
2 
1 
1 
1 


Psychotherapy 
Histamine 
Psychotherapy 
Histamine 
Histamine 

ECT (14) 

ECT (19) 

ECT (23), placebo 
S.H.W.* 

ECT (9), placebo 
Psychotherapy 
ECT (8) 

ECT (2) 
Psychotherapy 
ECT (3) 

ECT (10) 

ECT (9) 
Psychotherapy 
Insulin 

ECT, insulin subcoma 
Insulin subcoma 
Psychotherapy 
Psychotherapy 
Psychotherapy 
ECT (8) 
Psychotherapy 
ECT (9) 

ECT (1) 

ECT (10) 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Psychotherapy 
ECT (6) 

ECT (2) 

ECT (8) 

ECT (9) 

ECT (14) 

ECT (9) 

ECT (7) 

ECT (15) 

ECT (7) 
Psychotherapy 
Psychotherapy 
Psychotherapy 
ECT (12), histamine 


‘4 
Poor 13 
Well (4 yr.) 
Good 13 
Poor 14 
Suicide (1 mo.) 
S.H.W. (2 admissions) 

S.H.W. (1 admission) 


Relapse (1 wk.) 
S.H.W. (1 admission) 
Relapse (3 yr.) 
Suicide 
S.H.W. (1 admission) 
Refused contact 
Relapse (1 mo.) 
S.H.W. (1 admission) 
Relapse (1 yr.) 
S.H.W. (2 admissions) 
S.H.N.B.7 (1 admission) 
S.H.N.B. (3 admissions) 
No follow-up 
No follow-up 
Relapse (1 yr.) 
S.H.W. (2 admissions) 
No follow-up 
Relapse (2 wks.) 
S.H.W. (1 admission) 
S.H.W. (1 admission) 
S.H.W. (1 admission) 
S.H.W. (1 admission) 
Relapse (1 yr.) 
Relapse (41% yr.) 
Relapse (2 yr.) 
No follow-up 
S.H.W. (1 admission) 
S.H.W. (1 admission) 
S.H.W. (1 admission) 
S.H.N.B. (4 admissions) 
Relapse (2 mo.) 
S.H.N.B. (1 admission) 
Relapse (3 wk.) 
S.H.W. (1 admission) 
S.H.W. (3 admissions) 
S.H.W. (3 admissions) 
S.H.W. (1 admission) 
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Patients Not Treated with Nicotinic Acid or Nicotinamide 


TABLE VI (Continued) 


at Any Time 





Patient Number of Days in 
No. Admissions Hospital 


Treatment 





Adjustment 





Quarters 


Now Followed Well Score 








120 
121 
123 


31 
72 
27 
30 
52 
57 
18 
59 
32 
26 
41 
24 
50 
73 

9 
18 


42 
42 


164 
165 


167 
70 
80 
99 
18 
24 


168 
170 
171 


1 
1 
1 
2 
3 
1 
1 
1 
1 
2 
1 
1 
1 
1 
2 
3 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
> 
1 
1 
1 
2 
1 
1 
1 
1 
1 
2 
3 
1 
1 
1 


ECT (2) 

ECT (9), histamine 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Psychotherapy 
ECT (9) 

ECT (8) 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Investigation 
Psychotherapy 
ECT (5) 
Psychotherapy 
Chlorpromazine 
Insulin 

Insulin 

ECT (9) 

ECT (10) 
Psychotherapy 
ECT (2) 
Psychotherapy 
ECT 

ECT (8) 

ECT (2) 
Psychotherapy 
Psychotherapy 
Insulin 
Psychotherapy 
ECT (9) 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Psychotherapy 
Insulin 

ECT (9) and placebo 
ECT (6), histamine 
Psychotherapy 
Psychotherapy 


No follow-up 
S.H.W. (1 admission) 
Relapse (1 yr.) 
Relapse (1 mo.) 
S.H.W. (3 admissions) 
S.H.N.B. (2 admissions) 
S.H.W. (2 admissions) 
S.H.W. (2 admissions) 
Relapse (2 mo.) 
S.H.W. (1 admission) 
S.H.W. (3 admissions) 
No follow-up 
S.H.N.B. (4 admissions) 
No response (ECT [5] as outpatient) 
S.H.W. 
Suicide 
Relapse (4 mo.) 
No improvement—S.H.W. (2 admissions) 
Suicide 
S.H.W. (1 admission) 
S.H.N.B. (1 admission) 
No follow-up 
S.H.W 
No follow-up 
S.H.W 
S.H.W 


. (1 admission) 


. (1 admission) 

. (1 admission) 

Well (7 yr.) 

Relapse (3 mo.) 
S.H.W. 
S.H.W. 

No follow-up 


(2 admissions) 
(2 admissions) 


Relapse (1 wk.) 

No follow-up 
S.H.W. 

No follow-up 
S.H.W. 
S.H.W. 

Relapse (4 mo.) 

Relapse (2 mo.) 
S.H.N.B. (1 admission) 
S.H.W. (5 admissions) 
S.H.W. (3 admissions) 
S.H.W. (2 admissions) 


(2 admissions) 


(2 admissions) 
(2 admissions) 





* Saskatchewan Hospital, Weyburn, Saskatchewan. 
+ Saskatchewan Hospital, North Battleford, Saskatchewan. 
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two of the 98 patients who did not receive nicotinic acid were given electric convulsive 
therapy. Nicotinic acid appears to be beneficial whether the patients are given electric 
convulsive therapy simultaneously or not. However, there were many instances in which 
these two treatments combined were better than either alone. When patients failed to 
respond to electric convulsive therapy given alone, it was recommended that nicotinic acid, 
if used, be combined with electric convulsive therapy. Some suspicious paranoid patients 
refuse to take medication, and, for such persons, the combined treatment should be in- 
stituted immediately. 

Although it is difficult to determine how these two therapeutic agents interrelate, un- 
doubtedly their action is synergistic. When nicotinic acid given alone fails to give results, 
introduction of electric convulsive therapy may lead to a useful clinical recovery. Nicotinic 
acid prevents many of the organic sequelae resulting from electric convulsive therapy, and 
many patients find the combined treatment more tolerable. 

Nicotinic acid, as a rule, is most useful for schizophrenic patients in the early stages of the 
disease, irrespective of subclassifications, although it has been effective in many patients 
with chronic cases. It has been effective in adolescent schizophrenics and is indicated for all 
pseudoneurotic schizophrenic persons. It has the disadvantage inherent in all medication, 
namely, that control of the schizophrenic process occurs gradually and slowly. Thus with 
certain agitated, disturbed patients, nicotinic acid should be combined with a more quick- 


TABLE VII 
Effect of Treatment on Patients in Mental Hospitals and After Discharge 





Mean 
Hospital- ECT Certified 
Treatment Follow-Up Number ization (No. of — (No. of 
in Hospital Treatment of Patients (days) patients) patients) Suicides 


Nicotinic acid Nicotinic acid 24 58 10 1 
Other treatment Nicotinic acid 13 40 1 0 
Nicotinic acid Other treatment 36 74 23 6 
Nicotinic acid (all cases combined) 73 63 34 7 
Other treatment Other treatment 98 50 47 47 


* Excluding adjustment of all patients certified to mental hospital at any time after last discharge from the 


Munroe Wing. 


TABLE VIII 
Number of Patients Studied from 1951 to 1954 





Year Total Number Number on Vitamin Certified Suicide 





1951 0 19 
1952 22 7 
1953 34 19 
1954 17 10 
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TABLE IX 


Effect of Treatment on Patients Admitted to Mental Hospital 


No. of Hospital Admissions Stay in 
Patients — Hospital Now 
Treatment Treated First Second Third Fourth Fifth (days) Hospitalized 
Other 98 7 11 6 2 1 319 7 
Nicotinic Acid 73 rs 1 0 0 0 234 0 
TABLE X 
Response to Nicotinic Acid 
Patients Not Improved Per cent Improved Per cent 
Total number 14 59 
Men 8 57 21 36 
Women 6 43 38 64 
Mean age = | 30.4 
Age range 24 to 46 16 to 59 = 
Condition acute 1 22 37 
Condition chronic* 13 93 37 63 
Receiving atropine 7.0 (10) 6.5 (21) — 
Receiving ECT 6 43 25 42 
Improved on discharge 11 79 51 86 
Piotrowski and Lewis score 4.4 4.2 — 
Piotrowski and Lewis range 2to7 1 to9 _ 











* Patients with illness of one year's duration or longer who have not been hospitalized in a mental hospital. 
acting treatment to permit the vitamin some time in which to exert its control. In these 
series, no relapses have occurred while the patients were consuming the vitamin regularly. 
Of course, patients may discontinue the medication voluntarily, and in such cases relapses 
have followed in a matter of weeks or months. With each relapse, it becomes more difficult 
to control the process. 

The shortest trial period must be at least one month and preferably two. If slight im- 
provement is noted, continuance of the medication is warranted. If no improvement 
occurs, medication should be discontinued or consideration given to the introduction of 
other therapy, for example, electric convulsive therapy. When recovery is complete, medica- 
tion may be discontinued on a trial basis. If evidence of relapse occurs, the medication 
should be immediately renewed and continued for at least one year before it is withdrawn 
again. 

The correct dosage has not been established. The dosage for the patients in this series 
has been 1 Gm./50 pounds of body weight or 3 Gm. /day for all adults. Two of the subjects 
gave no response to this dosage but gave a remarkable response to 6 Gm. /day. It is possible 
that very much larger doses, that is, perhaps 20 Gm./day, might break into the chronic 
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TABLE XI 
Patients Responding to Nicotinic Acid After Other Treatment Failed 





Patient 
No. 


148 


JOUR 


Number 
Admissions 


NF NK be 


Outpatient 
Outpatient 
l 


1 
Outpatient 
1 


5 


1 
Outpatient 
Outpatient 
1 
Outpatient 


Stay in 
Hospital 


(days) 


68 


Treatment 


Adjustment 


Quarters 


Followed 





ECT 

Nicotinic acid 

ECT (16) 

ECT (5), nicotinic acid 
Nicotinic acid 

ECT (8) 

Nicotinic acid 

ECT (8) 

Nicotinic acid 

ECT (5) 

ECT (3), nicotinic acid 
ECT (8) 


Nicotinic acid 


Nicotinic acid (15 mo.) 
Chlorpromazine 

Nicotinic acid 

ECT (6) 

Nicotinic acid 

ECT (14), chlorpromazine 
Nicotinic acid (6 mo.) 
Histamine 

Nicotinic acid 


Psychotherapy, nicotinic acidt 


Psychotherapy 
Nicotinic acid (2 yr.) 
ECT (3) 

ECT (6) 


Nicotinic acid (outpatient, 


6 wk.) 
Placebo 
Nicotinic acid 
ECT (5) 
Nicotinic acid 
Insulin subcoma 
ECT (6), nicotinic acid 
Psychotherapy 
Insulin subcoma, ECT, 
nicotinic acid 
Insulin subcoma 
ECT (8), nicotinic acid 


No improvement 
18 

No improvement 
Well§ 

19 

No improvement 
13 

No improvement 
20 

No improvement 
Good 

Relapse (10 mo.) 
18 

No improvement 
15 

No improvement 
21 


13 

Relapse (7 days) 
18 

Relapse (1 mo.) 
Good 

No change 

No change 

16 

Relapse (9 mo.) 
Relapse (6 mo.) 


12 


10 


18 9 
Slight improvement 
20 6 
No change 

20 

Relapse (3 mo.) 
19 

Relapse (9 mo.) 


11 


20 12 
Relapse ( 1 mo.) 


19 10 


Well Score 
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TABLE XI (Continued 
Patients Responding to Nicotinic Acid After Other Treatment Failed 


Adjustment 





Stay in Quarters 
Patient Number Hospital = —____—___—- 
No. Admissions (days) Treatment Now Followed Well Score 
48 1 70 Psychotherapy Relapse (6 mo.) 
2 48 Nicotinic acid 21 12 12 100 
49 1 78 Psychotherapy Relapse (7 mo.) 
2 45 ECT (7), nicotinic acid 18 11 11 100 
6 1 88 ECT (6) No change 
Nicotinic acid 16 13 13 100 
54 1 224 Psychotherapy Relapse (1 mo.) 
2 83 Nicotinic acid 17 13 13 100 
60 1 39 ~ECT (8) Relapse (15 mo.) 
2 2 ECT (9), nicotinic acid Good 2 2 100 
61 1 42 ECT (10) Relapse (18 mo.) 
2 53 ECT (8), nicotinic acid 21 13 13 100 
130 1 131 ECT (9), histamine No improvement 
Nicotinic acid (6 wk.) Improved 14 14 100 
139 «1 87. ECT (10) Relapse (4 mo.) 
2 93 Nicotinic acid Good 5 5 100 
158 1 150 Psychotherapy No response 
Niacin (3 wk.) Marked im- 
provement 14 14 100 
169 1 378 ECT (6), psychotherapy, No improvement 
histamine, Moderate improvement 
nicotinic acid Complete 
recovery 12 12 100 





* The conditions of 28 persons improved; of these 28, electric convulsive therapy had failed in 13, insulin 
subcoma in 2, histamine in 1, psychotherapy in 7, chlorpromazine in 1, combined electric convulsive therapy and 
chlorpromazine in 1, combined electric convulsive therapy and histamine in 2, and a placebo in 1. 

} Irregular medication. 

t Outpatient at the Munroe Wing two months after discharge from the Saskatchewan Hospital in Weyburn. 

§ Until two weeks after discontinuing therapy. 





process. After a response has been obtained, the dosage could be slowly decreased. The 
degree of absorption of nicotinic acid after oral administration is not known, and it is pos- 
sible that some chronic schizophrenic patients do not absorb the vitamin readily. 

When administering 3 Gm. /day of nicotinic acid, caution must be exercised if barbiturates 
are given concomitantly. This quantity of the vitamin appears either to potentiate the 
action of barbiturates or to have some sedative quality per se. As a rule, the dosage of the 
barbiturates should be cut in half. Treatment utilizing the vitamin in combination with 
the reserpine derivatives or with chlorpromazine and the other new ataraxics has not been 
examined. 
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Both forms of this vitamin are well tolerated. The amide may produce some gastric 
disturbances on rare occasions. Of course the acid produces a markedly flushed appearance, 
which is at its worst following the first dose, and some itching and burning. The flushed 
appearance later decreases in intensity until, after a variable period, it no longer occurs. 
Schizophrenic persons adapt to it most quickly, whereas neurotic and normal persons may 
continue to manifest this phenomenon for much longer periods. When administration is 
begun, the intensity is slightly less if medication is given immediately after meals. This 
reaction to the vitamin may yield some diagnostic information. Many persons in anxiety 
states find the flushed appearance and reaction intolerable and refuse to continue with the 
medication. Schizophrenic persons, as a rule, have little difficulty with it, although some, 
the suspicious paranoids, may refuse the medication as a result of some delusion. 

The acid occasionally causes some feeling of tension and some congestion in the ears and, 
on rare occasions, may produce headache. In one patient, 4 Gm./day resulted in mild ankle 
edema, which subsided when salt was omitted from the diet. Later, when the same person 
was receiving 4 Gm./day, no edema occurred. 

No other side effects were noted, and no blood dyscrasias were produced. This is not 
surprising as vitamin B; has been given to animals in quantities up to 5 Gm./Kg. without 
resulting in any toxic effects. 

Women suffering from puerperal psychoses apparently have a different physiologic re- 
action to nicotinic acid. In 2 of 3 such patients, vasomotor collapse occurred when nicotinic 
acid was given. In such cases the vitamin should be given with caution, perhaps starting 
with smaller doses. In all other patients no advantage is gained in building the maximum 
dose from small doses. 

COMMENTS 


These trials suggest that nicotinic acid is of value in the treatment of persons in the early 
stages of schizophrenia. Its action is unknown but the biochemical properties provide 
scope for speculation. Several possibilities exist, namely, (1) elimination of a vitamin de- 
ficiency, (2) cerebrovascular effects with increased blood supply to the brain, (3) mass 
action effect on cellular metabolism, (4) psychologic placebo action, (5) depletion of methyl 
groups and decrease in production of epinephrine and thus of adrenochrome, (6) restoration 
of acetylcholine esterase activity, (7) inhibition of DPN-ase activity, (8) acceleration of the 
destruction of the schizophrenic toxin, and (9) direct antagonism to schizophrenic toxin on 
some enzyme systems. 

1. Elimination of Vitamin Deficiency. The psychoses associated with pellagra does in 
many ways resemble the schizophrenic psychosis except that it contains qualities of toxic 
confusion. However, the incidence of avitaminosis among schizophrenic persons is no 
greater than among the general population. Dosages adequate to treat any unknown 
deficiency are without effect on schizophrenia. It may be concluded, therefore, that this 
factor is unimportant. 

The psychosis associated with pellagra bears some similarity to schizophrenia. Both 
may be related to indole metabolism. Hersov* reported a case of a child who had pellagra 
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TABLE XII 
Comparison Between Schizophrenic Persons Who Received Nicotinic Acid and Those Who Did Not 








Not Receiving Receiving 

Patients Nicotinic Acid Nicotinic Acid 
Number 98 73 
Piotrowski and Lewis score (N*33) 4.2 (N*65) 4.2 
Men 49 29 
Women 49 44 
Average age 33.5 31.0 
Age range approx. 19 to 50 approx. 19 to 50 
Condition acute 16 24 
Condition chronic 35 48 
Receiving ECT 47 


* Number of patients in the total group. 


with indicanuria accompanied with psychosis, and Sullivan” found indole ethylamine in the 
urine of pellagrins. 

2. Cerebrovascular Effects. The cutaneous flush induced by nicotinic acid naturally lends 
support to the belief that a similar flush might occur in the central nervous system. Although 
this matter is still being debated, the evidence indicates that this does not occur.?” Never- 
theless, it is possible that localized vasodilatation may result from administration of nico- 
tinic acid. The amide does not produce peripheral vasodilatation. Lehmann’ suggests 
that this rules out any direct vascular effect. The therapeutic activity appears to reside in 
the biochemical activity of the vitamin. Furthermore, after the flush is tolerated, control 
is maintained. If a vascular flushing action was essential, the therapeutic effect would 
decrease simultaneously when the flush became tolerated. 

3. Mass Action Effect on Cellular Metabolism. Lehmann suggested’ that, through some 
mass action effect, nicotinic acid would restore inhibited diphosphopyridine nucleotide 
(DPN) function. Gregory presents some evidence" that this is possible, for example, nico- 
tinamide increased the capacity for muscular exercise, accelerated coordinated muscular 
effort, enabled rats to survive greater degrees of low barometric pressure (anoxia), and 
inhibited the development of tachypnea. 

Adrenochrome inhibits carbohydrate metabolism of rat brain tissue by some action on 
the entire glycolytic cycle; perhaps this is accomplished by some interference with the 
DPN-TPN system.® In vivo nicotinic acid eliminates the abnormality induced in the elec- 
troencephalogram of epileptic persons by adrenochrome.*’ In two cases, nicotinic acid 
eliminated the psychological changes induced by adrenolutin. There is, therefore, the 
possibility that antagonism may exist between nicotinic acid and some toxin present in the 
schizophrenic person, if that toxin resembles adrenochrome. 

4. Psychologic Placebo Effects. Such effects on the peripheral vascular reaction may be 
ruled out, since the therapeutic activity continues long after flushing has ceased. Amide, 
which does not produce a flush, is as active. 


volume xviii, number 2, June, 1957 | 151 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


DVWIivVinoiti 








HOFFER ET AL 


5. Depletion of Methyl Groups. The suggestion has been discussed that in persons with 
schizophrenia an abnormal diversion of epinephrine into some indole occurs. Adminis- 
tration of nicotinic acid removes methyl groups either by the formation of trigonelline or, 
more efficiently, by the formation of N methyl nicotinamide. Four methyl acceptors 
are known: norepinephrine that is methylated to epinephrine; nicotinamide methylated to 
nitrogen methyl nicotinamide, and nicotinic acid methylated to trigonelline; carnosine 
methylated to anserine; and glycocyamine methylated to creatine. Since the quantity of 
the labile methyl group is limited, it appears likely that flooding the body with one of these 
substances (if nontoxic) will decrease the available supply. In animals, nicotinic acid in 
very large quantities can induce a fatty liver, the hallmark of methyl deficiency. Lee has 
recently shown?’ that nicotinic acid incorporated with tyrosine and pyridoxine into the diets 
of rats causes a small decrease in the ratio of epinephrine over norepinephrine. Tyrosine 
and pyridoxine were used as epinephrine precursors in an attempt to increase epinephrine 
production. Possibly the decrease in epinephrine is due to depletion of methyl groups. 

Contrary to this view is the evidence that nicotinic acid causes mild hyperglycemia in 
animals and produces a decrease in the glucose tolerance curves, which may be caused by a 
discharge of epinephrine. Recent work indicates that nicotinic acid may have some role 
in insulinase inactivation.2? When administered in large quantities, nicotinic acid is ex- 
creted chiefly as nicotinuric acid. A large proportion is converted slowly into nicotinamide. 
Nicotinamide is excreted chiefly as N methyl nicotinamide. Since the amide produces 
no flush and is less likely to cause a discharge of epinephrine, starting with the amide might 
be preferable. 

6. Restoration of Acetylcholine Esterase Activity. Hoffer and Osmond* propose that the 
basic physiologic disturbance in persons with schizophrenia is an overproduction of acetyl- 
choline and an abnormal diversion of epinephrine into toxic substances. The injection of 
acetylcholine into the ventricles of animals or human subjects produces psychotic-like 
changes that can be reversed by the further administration of esterase.*! Repeated ad- 
ministration of esterase produces marked improvement in the psychotic status of chronic 
catatonic schizophrenic persons.*! Administration of esterase inhibitors intraventricularly, 
including bulbocapnine,** LSD,‘ adrenochrome, and adrenolutin,‘ also produces psychotic- 
like behavior. Peripheral blockage of esterase with, for example, diisopropyl] fluorophosphate 
(DFP),** LSD,* atropine,** and a combination of atropine, neostigmine, and acetylcho- 
line,**. ** produces sleep-like changes and aggravates the schizophrenic process. Substitution 
of eserine (an indole) for neostigmine in this sequence of drugs intensifies the changes.** 

Quite exciting is the finding that indoles are esterase inhibitors and can lead to a rever- 
berating cycle of change in the autonomic system.*® Some indolic substances in small con- 
centrations have produced marked behavioral changes in animals and psychological changes 
in human beings. For example, gramine in mice,‘ indole and ethylamine in cats*! produce 
convulsions; adrenochrome, adrenolutin,‘ and indole ethylamine*® produce catatonic-like 
changes in small animals; and indole ethylamine® and indole bufotenin® produce psycho- 
logic changes in human beings. Gramine, tryptamine, adrenochrome, LSD, bufotenin, 
harmine, and ibogaine are inhibitors of acetylcholine esterase.“~** The indolic inhibitors 
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are more effective in producing activity of the central nervous system than are the non- 
indolic inhibitors. Thus physostigmine, which is a potent indole inhibitor, produces much 
greater activity of the central nervous system, as evidenced by electroencephalographic 
studies‘? and by changes in reflex activity,°® than neostigmine, which is a nonindolic in- 
hibitor. Both have approximately the same effect in inhibiting esterase. Thus it appears 
likely that increased acetylcholine concentration is involved in the production of model 
psychoses and schizophrenia. 

On the other hand, decreasing the concentration of acetylcholine will be of therapeutic 
value in schizophrenia. Substances that antagonize the action of esterase inhibitors may 
do so by reversal of the inhibition. Until recently, the esterase inhibition of DFP was 
considered irreversible,*! but a group of compounds have been discovered that reverse the 
inhibition by removing the organic phosphate from the inhibited esterase complex (nicotin- 
hydroxamic acid methiodide and other hydroxamic compounds).**-*! This raises the ques- 
tion whether nicotinic acid nullifies the effects of other inhibitors on esterase. Supporting 
this idea is the rapid reversal of the LSD psychosis in human subjects by intravenous in- 
jection of nicotinic acid,”! the rapid reversal of the adrenochrome electroencephalographic 
changes induced in epileptic persons,® and the reversal of many schizophrenic illnesses as 
reported herein. According to Rosenberg and Coon,** nikethamide (a derivative of nicotinic 
acid) and nicotinamide protected rats against EPN (an esterase inhibitor). In vivo forma- 
tion of hydroxamic derivatives may be possible, especially when in vitro enzymatic formation 
of hydroxamic acid from glutamine and asparagine occurs. 

The reversible inhibition of esterase may be most important in antagonizing schizophrenia 
and the toxic psychosis. Gaddum’s*’: ** finding that LSD antagonizes the activity of 5- 
hydroxytryptamine on uterine-isolated muscle has been amplified by Woolley®* into a 
hypothesis that serotonin (an antagonist of LSD), which is present in brain tissue,®: ® 
plays a role in the production of mental illness either by underproduction or overproduction. 
This has yet to be decided. 

Serotonin is metabolized by amine oxidase, which also metabolizes the sympathomimetic 
amines. Substrates of amine oxidase, if present in large concentrations, interfere with the 
disposition of other substrates by competitive action. N-methyltryptamine, 5-hydroxy- 
tryptamine (serotonin), N-methyl-5-NT, and bufotenin are substrates of amine oxidase.**: 4 
Serotonin, when excessive, may tie up amine oxidase and force epinephrine metabolism into 
another pathway. When given intravenously (0.25 to 0.5 mg./Kg.) to a vagotomized cat 
under anesthesia (diallyl barbituric acid), serotonin reinforces and prolongs the pressor 
action of epinephrine.“ Toxicity, resembling that induced by LSD,® develops in animals 
fed 5-hydroxytryptophane. The amino acid is rapidly converted to serotonin in the brain 
and changed by amine oxidase into 5-hydroxyindole acetic acid. This compound is found 
in the urine in increased concentration. Amine oxidase may be bound by the serotonin 
and may force detoxification of central epinephrine by a phenolase system which produces 
adrenochrome or adrenolutin, both active compounds when administered intraventricularly 
in cats. This may also explain the gentle action of serotonin, when administered intra- 
ventricularly, as compared to epinephrine. 
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Serotonin per se is a mild inhibitor of esterase activity. Thus it may act as a buffer 
enzyme to maintain uniform activity of amine oxidase of the autonomic nuclei in the brain. 
When too little is present, too rapid destruction of epinephrine occurs, and when too much 
is present, no destruction occurs except through another detoxicative pathway. 

Reserpine, another indole, is useful therapy for some schizophrenic persons, although it 
does produce psychosis in hypertensives® and it does aggravate a substantial number of 
schizophrenics.** Reserpine also causes a marked release of serotonin from cerebral tis- 
sues.*8-7! Perhaps it also interferes with the amine oxidase-epinephrine-serotonin rela- 
tionship in the brain, which can be tested by determining whether nicotinic acid can inhibit 
indole inhibition of acetylcholine esterase in vitro and in vivo. 

7. Inhibition of DPN-ase Activity. Release of acetylcholine by nervous activity initiates 
a chain of events that includes a decrease in the resistance of the cell surface to the transfer 
of electrolytes. DPN-ase, an enzyme that destroys DPN, could create havoc in the respira- 
tion of cells if it were not for the fact that it is located chiefly on the cell surface.”* Wood- 
ford’ has suggested that an increase in the permeability of the cell membrane might allow 
sufficient DPN-ase to enter the cell and interfere with respiration. Agents that increase 
permeability are acetylcholine,*! epinephrine,”* and indoles such as serotonin and indole-3- 
acetic acid.7> [Inhibition of DPN-ase would restore the activity of DPN and restore normal 
cellular function. Of course, restoration of cell membrane integrity would be equally effec- 
tive. One of the most effective inhibitors of DPN-ase is nicotinamide.” Also effective are 
two euphorient purines, theophylline (found in tea) and theobromine (found in cocoa).” 
Thus the therapeutic activity of nicotinamide may depend on its inhibition of DPN-ase, 
either on the cell surface or within the cell. 

8. Acceleration of Destruction of Schizophrenic Toxin. Recently it has been shown® 
that nicotinic acid accelerates the conversion of LSD by liver tissue to 2-oxy-LSD. The 
latter substance does not have the properties of LSD. Similarly, nicotinic acid may increase 
the power of the liver in vivo to detoxify these schizophrenic toxins. Liver function is re- 
lated to schizophrenia as shown by the prolongation of the LSD and the mescaline reac- 
tions in subjects who have had disease of the liver and by the impairment of liver function 
in some schizophrenic persons.’’~** Improvement of liver function by dietary measures 
enhances the therapeutic response of schizophrenic persons to treatment.*° 

9. Direct Antagonism to Schizophrenic Toxin. Finally, it is possible that nicotinic acid 
may, by direct displacement of the toxin from some enzyme, restore cellular integrity and 
function. The rapid reversal of LSD psychosis in normal subjects! and the adrenochrome- 
induced electroencephalographic changes in epileptic persons support this view. 

The afore-mentioned suggestions are listed in order of merit, the least probable being 
given last: 5, 6, 7, 8, 9, 3, 2, 1, and 4. 

Although many chronic ambulatory schizophrenic persons have responded to nicotinic 
acid therapy, similar results have not been obtained with chronic schizophrenic persons in 
mental hospitals. This suggests that either the chronic process is different from the acute 
process, or that it is more malignant. Mild treatment, which is effective during the early 
stages, can no longer reverse a process that is intense and well established. 
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Lack of response to nicotinic acid indicates that doses have been inadequate or that the 
biochemistry and physiology of chronic schizophrenic persons differ in some hitherto un- 
suspected manner. The differences may be due to irreparable enzymatic damage as a result 
of a long inhibitory process, irreparable functional destruction of vital cerebral centers, the 
presence of biochemical mechanisms not reversible by nicotinic acid, an inability of the 
patient in chronic stages of the disease to assimilate nicotinic acid adequately or to utilize 
nicotinic acid in the same way as the patient in the acute stages. Perhaps the answers to 
these problems will come with future research. 


SUMMARY 


When used in adequate dosages, nicotinic acid and nicotinamide materially contribute to 
the recovery of schizophrenic patients. 
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RESUMEN 


El empleo en dosis adecuadas de niacina y nicotinamida, mejora materialmente el por- 
centaje de recuperacidn de los pacientes esquizofrénicos. Estos medicamentos poseen la 
desventaja inherente a todos los que dominan los procesos esquizofrénices, 0 sea, que lo 
hacen gradual y lentamente. Asi, en ciertos pacientes agitados e inquietos, esta medicacién 
se debe combinar con un tratamiento de accidn mas rdpida, para dar a la vitamina tiempo 
a que ejerza su accién. En las series a que se refiere este trabajo, no se registraron recaidas 
mientras se administr6 con regularidad la vitamina. 


RESUME 


La niacine et la nicotinamide administrées 4 doses adéquates améliorent substantiellement 
le taux de guérison des schizophrénes. Comme toutes les médications dirigées contre le 
processus schizophrénique, la vitamine a l’inconvénient d’agir lentement et graduellement. 
C’est ainsi que chez les patients agités et troublés il y a lieu d’adjoindre une médication 
ayant un effet plus rapide, pour donner a la vitamine le temps d’exercer son action contre 
le processus. Dans ces séries, nulle rechute ne c’est produite pendant la période d’adminis- 
tration réguliére de cette médication vitaminique. 
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The Use of d-Amphetamine Sulfate as an 
Adjunct to Psychotherapy 


A. Dorothea Pohlman, M.D. 


PHILADELPHIA, PENNSYLVANIA 


The analeptic properties of the amphetamines have long proved valuable in the treatment 
of conditions ranging from the neurotic behavior disorders of children'~* to the depressions 
and psychomotor retardations of old age.‘ It is generally acknowledged that d-amphetamine 
sulfate and other forms of amphetamine are of greatest service in the depressed patient and 
least effective in the psychotic schizophrenic patient.?: * D-amphetamine sulfate does not 
prevent the recurrence of depression, but it does enable the patient to function better during 
the whole or the greater part of the depressed period. These benefits obtain for depressions 
underlying vague complaints of nervousness and sleeplessness, for those masked by somatic 
complaints, for those precipitated by grief or chronic illness, and for many other forms.*-” 
In these and other related areas,'*-"* the value of d-amphetamine sulfate is well established. 

The fifteen years of experience that the author has had with the amphetamines—more 
than ten of these years in the private practice of neuropsychiatry—have pointed up another 
important application, namely, that d-amphetamine sulfate may function impressively 
as a specific adjuvant in psychotherapy. The goal of psychotherapy is to bring about a 
process of personality growth in the patient. Through direct interaction between patient 
and therapist, the patient is helped to gain an understanding of himself and to develop 
new or modified ideas, attitudes, and patterns of feeling and behavior. Understanding and 
development, however, must follow the establishment of rapport between physician and 
patient and the cultivation of an experimental attitude on the part of the patient. These 
are achievements that often prove difficult when reliance is placed wholly on the interview. 

The psychotherapeutic interview is primarily an emotional experience, a step forward in 
the growth process that should lead to effective action on the part of the patient. The 
prelude to action must be a decision arrived at by the patient. Some decisions representing 
an important change in the patient’s attitudes and patterns of reaction can be made only 
after weeks or months of therapy. Implementation of such decisions is often a problem of 
considerable magnitude for the patient. Even for relatively simple decisions, the vital 
step from decision-making to action is sometimes long-delayed. In some patients, this delay 
can be reduced or eliminated by the judicious use of d-amphetamine therapy. 


SELECTION OF PATIENTS AND METHOD OF TREATMENT 


From the records of private patients seen in general psychiatric practice, the author 
selected for review 52 patients in whom d-amphetamine sulfate was employed as an adjunct 
to psychotherapy. Each of these patients was followed closely, some for as many as five 
years. They were classified as follows: (1) manic-depressive, depressed phase (6 patients) ; 
(2) depression without psychosis in the involutional age period, including reactive depression 
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(10 patients) ; (3) premenstrual depression (4 patients); (4) anxiety states and psychasthenia 
(13 patients); (5) character neuroses, including alcoholism (9 patients), and (6) miscel- 
laneous—post-traumatic headache with neurosis (2 patients), postencephalitic headache 
with neurosis (2 patients), migraine with anxiety (1 patient), postencephalitic narcolepsy 
(1 patient), epilepsy (2 patients), and schizoidism (2 patients). Patients falling into these 
categories presented the usual complaints seen in depressed states, namely, feelings of 
hopelessness, suicidal thoughts, indecision, lack of initiative, difficulty in concentration, 
withdrawal from responsibility, psychosomatic aches and pains, dizziness, tiredness, and 
so on. 

The doses of d-amphetamine sulfate* given ranged from 2.5 mg. to 30 mg. per day; the 
average dose was 10 mg. per day. In a number of patients, the drug was administered in 
sustained release capsule form. The medication was used for periods that varied from 
two or three days to six months. Some patients used it at intervals for as long as five years. 
But in all patients, the drug was used only in conjunction with psychotherapy. Before 
being given his prescription for the drug, each patient was asked to report in two or three 
days on his experience with it so that the dosage could be adjusted according to his response. 

The result was judged excellent in those patients who reported that their mood was 
elevated to normal or to a near normal level and that they could consistently (80 to 100 
per cent of the time) carry out their work much better than they could before receiving 
the medication. Those patients who improved similarly in mood and function about 70 
to 80 per cent of the time during which they were taking the drug were judged to have 
obtained good results. If these conditions prevailed only about half the time, the result 
was considered fair. If the response was slight and temporary, or so erratic that it was 
difficult to determine what role the drug might have played in the overall therapy, a result 
of poor was entered. 


RESULTS 


The results obtained with d-amphetamine sulfate are shown in table I. Application and 
effects of the drug are further illustrated by the case histories that follow. That of R. R. 
(Case 4) is presented in some detail because it offers a glimpse of a patient who met and 
mastered a succession of growth situations. 


Case 1. Mrs. T. N., a 56 year old woman, had a history of recurring depression. These episodes, each 
lasting three months, had occurred twice a year for the past eight years. During the first three years, she 
stayed in bed most of each day for six weeks of each depression period. In 1950 she was hospitalized. Her 
depression was alleviated by electroshock treatments. 

Since 1950, this woman has been under psychiatric care. She is seen at monthly intervals, except when she 
is particularly depressed, at which time she comes to the office once a week. During these periods of depression 
she now takes d-amphetamine sulfate in tablet form in doses ranging from 2.5 to 10 mg. each day. With this 
help, she is able to function better at home, and she has at various times made decisions pertaining to such major 
matters as selling her home and furniture, moving, and planning and making reservations for a trip. In no 
instance has her husband or the psychiatrist done much more than discuss the pros and cons of the problems 


* The trade name of Smith, Kline & French Laboratories for d-amphetamine is Dexedrine. 
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D-AMPHETAMINE SULFATE AND PSYCHOTHERAPY 


she presented. It means a great deal to her to know that, although she continues to have the depressive attacks, 
she will no longer be immobilized by them for weeks at a time. 


Case 2. Mrs. F. D., a 48 year old woman, suffered a severe head injury. Subsequently she complained of 


headache, nervousness, and fatigue. On neurologic examination evidence of extrapyramidal tract involvement 
was noted. During her first few visits in 1947, various preparations were tried for alleviation of symptoms. 
Of these, d-amphetamine sulfate proved to be most helpful in relieving, as Mrs. F. D. put it, “the terrible pressure 
in my head, so I can do my work and not get so nervous.” At present, she occasionally takes 10 mg. of d-am- 
phetamine in sustained release form. “I always take one for shopping or for a very hard day’s work. It helps 
me concentrate. Otherwise I’m nervous, confused, have a terrible headache, get very dizzy, and would just 
have to give up.” 


Case 3. Miss A. A., a 34 year old psychiatric nurse, suffered from recurrent depression that first appeared 
nine years previously. During each period of depression, she took a leave from her work for two or three 
months. Soon after taking a new position, she suffered a fourth period of depression. This time it was nec- 
essary for her to continue working in order to support her family. She sought psychiatric aid. Initially 5 mg. 
d-amphetamine sulfate tablets were prescribed to be taken on arising and at noon. She responded well, and 


TABLE | 


Results Obtained with d-Amphetamine Sulfate Given to 52 Patients as an Adjunct to Psychotherapy 


Results 
Patients 
Diagnosis Treated Excellent Good 


Manic-depressive psychosis, depressed phase 


Depression without psychosis in involutional age, 
including reactive depression 


Premenstrual depression 
Anxiety states and psychasthenia 
Character neurosis (including alcoholism) 


Miscellaneous: 
Post-traumatic headache with neurosis 


Postencephalitic headache with neurosis 
Migraine with anxiety 

Postencephalitic narcolepsy 

Epilepsy 


Schizoidism 


Totals 
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the prescription was changed to one 10 mg. sustained release capsule to be taken in the morning. This regimen 
enabled her to perform her job satisfactorily until the depression lifted. Afterwards she continued with her 
weekly psychotherapeutic sessions and took d-amphetamine only before those interviews, during which she 
planned to relate particularly painful experiences. After two years of therapy, she continued to have occa- 
sional mild periods of depression, but she was no longer afraid of them or incapacitated by them. 


Case 4. Miss R. R. sought psychiatric care at 37 years of age for relief of panic attacks, depression, in- 
somnia, nausea, gagging, inability to relate to people, and a “constant state of tension.” At the age of 18 she 
had been under psychiatric care for more than a year. At 20 she had attempted suicide. At 31 she had under- 
gone electroshock treatments and several months of thiopental sodium interviews. Neither afforded relief. 
After a hysterectomy at 32 years of age, she had become more and more withdrawn and discouraged. 

During the first six interviews, she spoke of herself in a detached, impersonal way and said she wished she 
could be “just a walking mind.’ Soon she became aware of some resentment toward her family, whose atti- 
tudes were critical, cynical, and belittling. During the next six interviews, she discussed her mother’s oft- 
repeated statement to her, “You and I are one,” and her intellectual realization that this was not true. She 
also spoke of a compulsion to stay up late at night talking with her mother. After telling herself for years that 
she wanted to stay up talking, that she was comfortable only at home with her mother, and that she did not 
want to have any social life, she faced the true situation intellectually and discovered that these things were 
not so. She was dead tired, and she hated those “dreary, poisonous talks.” She requested help in breaking the 
pattern, and it was at this point that medication was introduced as an adjuvant in psychotherapy. 

The first day Miss R. R. took 2.5 mg. of d-amphetamine sulfate and reported, “I can think better. It makes 
me feel good.” For several weeks, she went to bed earlier, arose earlier, arrived at work on time, and did her 
work with greater ease. Then she slipped back to her old pattern, “forgot” her medicine, and felt that she 
was only a “shell, with nothing inside.” After struggling with many inner conflicts for several weeks, she 
announced that she was becoming aware that other people had different attitudes toward life than those held 
by her family. She started taking the medication again, went out several times with girls from the office, and 
reported that she was seeing herself and her mother as separate personalities. At this point, a relative offered 
to introduce her to “a very nice man.” She was encouraged to make the date. One tablet (5 mg.) at noon on 
the day of the date lifted her mood and, with this physiologic stimulus added to her inner motivation and the 
therapist's encouragement, she was able to take another successful step forward. 

She had been expecting a salary increase that did not come through, but she had never been able to speak 
to her superior at work. “It gets me violently upset to have to stand up to anyone. That's when I get the 
panic,” she said. “I’ve always been just a semblance of humanity, a frightened rabbit running around.” After 
a discussion of her resentment, anxiety, and panic regarding her disappointment, she decided to speak to her 
employer. The use of the medication before she went to work enabled her to mobilize her energies to speak 
on her own behalf. It was also used to help her act on her decision to buy a car, to learn to drive it, and finally 
to move into an apartment. Frequently Miss R. R. “forgot” to take her medicine when she thought she wanted 
to succeed in some major undertaking. After several attempts failed, accompanied by anxiety, panic, and 
depression, she realized that she had been feeling guilty at wishing to leave her mother. “Forgetting’ meant 
failure and self punishment. With this insight, she would take a dose of the drug and act on a previously 
made decision. Since she moved into her own apartment, she has had very few occasions to need either psy- 
chiatric care or medication and has progressed well in her relations with others and in her attitudes toward 


herself and toward life. 


COMMENTS 


From the case histories presented and from the results shown in table I, it is clear that 
if properly used d-amphetamine sulfate may serve as a valuable adjunct to psychotherapy. 
First, the simple amelioration of mood may hasten the development of rapport between 
patient and physician. Second, because the effect of d-amphetamine sulfate on the subject 


| 
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is almost immediate, the patient’s confidence in the physician is increased. He feels the 
effects of the medicine with the first dose, he knows it is not a placebo, and he realizes his 
therapist not only wants to help him but believes he is capable of handling a potent medicine. 
Finally, because of its low toxicity, the drug is a relatively safe tool for the therapist to 
place in the patient’s hands. This safety permits the therapist to instruct the patient 
in the use of the drug in a general way and to invite him to participate in deciding not only 
the dosage but also when to take it. This participation is important because it helps the 
patient to develop an experimental attitude, it gives him the opportunity to exercise judg- 
ment, it enables him to learn to trust his judgment, and it requires him to exercise self 
discipline. 

Other characteristics of d-amphetamine sulfate offer additional positive benefits. The 
increase in motor and intellectual activity enables the patient to continue with, or return 
to, his daily work. To patients who have frequent but brief attacks of depression, the 
drug brings marked relief from the anxiety formerly suffered between depressions, because 
they now know from experience that they will be able to stay on their jobs and do satis- 
factory work. The heightened powers of concentration induced by d-amphetamine sulfate 
are of value, too, because they make possible the use of such adjuvants as carefully directed 


bibliotherapy. 

It has been found that even an unfavorable side effect of d-amphetamine sulfate, such as 
irritability, may be used in the therapeutic interview. For example, the first manifestation 
of irritability during a period of depression (the patient has become aware of some anger 
reaction and expresses it) may be of value in teaching him that feelings of depression often 
represent anger and frustration. Such an interview helps the patient recognize his own 


feelings and provides an opportunity for the therapist to show his acceptance of the patient’s 
feelings (anger, in this case) and to help him understand and handle them. 

In no case in the author’s experience has there ever been evidence of addiction to, or 
dependency on, the drug. Indeed, most patients stopped using d-amphetamine sulfate even 
before the therapist had occasion to suggest that they do so. Each patient used the drug 
consciously to fulfill a specific function and then felt no further need for it. The therapist’s 
attitude was one of faith in the patient’s own ability to handle the drug, thus no dependency 
on it developed. 

The medication proved equally effective in tablet or sustained release form, but the 
advantages of the sustained release preparation were obvious. The patients seemed to 
appreciate the benefit obtained from the sustained level of therapeutic effectiveness while 
enjoying the convenience without the nuisance, or the embarrassment, of periodic pill-taking. 

None of the new ataraxics were given to patients reported in this series. However, ex- 
perience with other patients has indicated that d-amphetamine may be used to advantage 
even in patients under treatment with ataraxics. It can, in fact, be a valuable aid in com- 
bating the lethargy often caused by these drugs. 


SUMMARY AND CONCLUSIONS 


This study reports on 52 patients who, during psychotherapeutic treatment, received 
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d-amphetamine sulfate. The patients presented a variety of mental and physiologic aber- 
rations including, manic-depressive psychoses, reactive depressions, anxiety states, and 
character neuroses. They were given doses of d-amphetamine sulfate ranging from 2.5 
mg. to 30 mg. a day, with the average being 10 mg. To some of the patients the drug was 
given in sustained release capsule form. 

The duration of the adjunctive d-amphetamine therapy was extremely varied, its regular 
use lasting anywhere from two or three days to six months. Some patients who suffered 
periodic depression used d-amphetamine sulfate during these spells over a period of up to 
five years. 

The results obtained with this combined regimen were gratifying. Of the 52 patients, 
the results were judged excellent in 21 patients, good in 25, fair in 5, and poor in | patient. 

It is concluded that although d-amphetamine sulfate is far from being a “‘cure-all,’’ and 
does not enable a patient to do something he is not basically (intellectually, physically, 
or emotionally) capable of doing, it does often speed up the therapeutic process. It is useful 
in helping to establish physician—patient rapport, in breaking down rigid emotional patterns, 
and in fostering a desirable experimental attitude in the patient. It is particularly helpful 
in assisting the patient to make the important transition from vacillating thought to pur- 
poseful action. 


RESUMEN 


Este trabajo se refiere a 52 pacientes que recibieron sulfato de d-anfetamina durante el 


tratamiento psicoterdpico. Los pacientes presentaban una variedad de aberraciones men- 
tales y fisioldgicas, incluyendo psicosis maniaco-depresiva, depresiones reactivas, estados 
de ansiedad y neurosis de cardcter. Se les administraron dosis de sulfato de d-anfetamina 
que variaron de 2,5 a 30 mg. al dia, con un promedio de 10 mg. A algunos de los pacientes 
se les administr6 la droga en capsulas de disociacién lenta. De los 52 pacientes los resultados 
se consideraron excelentes en 21, buenos en 25, regulares en 5 y pobres en uno, Ilegandose 
a la conclusidn de que, aunque el sulfato de d-anfetamina esta lejos de ser un “ctiralo todo,” 
con frecuencia acelera el proceso terapéutico. Es util para ayudar a establecer la relacién 
entre el médico y el paciente, para eliminar los estados de rigidez emocional y favorecer una 
deseable actitud experimental en el paciente. Es particularmente beneficioso para ayudar 
al paciente en la importante transicién que significa pasar de un estado de vacilacién mental 
a otro de accién intencional. 


RESUME 


Cette étude concerne 52 malades qui, au cours de leur psychothérapie, recurent du sulfate 
de d-amphétamine. Ces malades ont présenté divers troubles mentaux et physiologiques 
comprenant des psychoses maniaco-dépressives, des états mélancoliques et anxieux et des 
psychonévroses. Les doses de d-amphétamine administrées s’échelonnaient entre 2.5 mg. 
et 30 mg. par jour, la moyenne étant de 10 mg. Certains malades recevaient le médicament 
en capsules sous la forme “‘retard.’’ Parmi les 52 malades, les résultats furent jugés excellents 
chez 21 d’entre eux, bons chez 25, assez bons chez 5 et insuffisants chez | malade. 
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L’auteur conclut que, tout en n’étant pas une panacée universelle, le sulfate de d-amphé- 
tamine accélére fréquemment le processus thérapeutique. II favorise |’établissement de la 
relation médecin-malade, en supprimant la rigidité du comportement émotionnel et en 
suscitant une attitude expérimentale favorable chez le sujet. Ce médicament s’avere par- 
ticuligrement utile en aidant le malade 4 effectuer la transition importante entre les velléités 


et les actes réfléchis. 
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The Selection of Candidates for Psychoanalytic 
Training 


Implications from Research on the Selection of Psychiatric 
Residents* 


Lester Luborsky, Ph.D., and Robert R. Holt, Ph.D. 


MENNINGER FOUNDATION AND NEW YORK UNIVERSITY 


During the past seven years, a study of residents in the Menninger School of Psychiatry 
and of candidates for admission to the school has taught us a great deal about the difficulties 
and possibilities for research in the selection of medical men for advanced training. Ac- 
counts of preliminary results have already been published':* and a book-length report 
is in preparation. In this article we wish to consider the relevance of what we have learned 
to the related problems of psychoanalytic institutes in choosing their candidates. 


METHODS 


The “‘Rule of Thumb’’ Method. Two main methods or experimental designs were used 
on the 467 physicians who came to Topeka to apply from 1946 to 1950—the “rule of thumb” 
method and the “‘systematic’’ method. The rule of thumb method was begun almost with 
the start of the School of Psychiatry.* The method relied on the intuitive abilities of ex- 
perienced psychiatrists and psychologists. Their favorite instruments were used to predict 
competence as was the knowledge they already had of what a psychiatric resident does 
and what he should be like. Each applicant for residency was interviewed by three ex- 
perienced psychiatrists during a two-day visit to Topeka. Each of the psychiatrists made 
an independent prediction on a 10-point scale of how good a psychiatrist the applicant would 
make, and a recommendation (take, doubtful, or reject) was made. The applicant was 
also given a battery of tests including the Rorschach, Wechsler-Bellevue, Word Association 
and others by a psychologist who made a similar prediction and recommendation. All 
predictions for those who were accepted were subsequently checked against performance 
in the School of Psychiatry, and all who had been assessed were followed up by mail. 

From this mail follow-up and from published lists (for example, the directory of the 
American Psychiatric Association), we were able to identify all except a very few of those 
who had passed the examinations of the American Board of Psychiatry and Neurology 
and those who had withdrawn from the field of psychiatry. We assumed that this latter 
group (called “drop-outs’’) was composed of persons who definitely should not be taken 


* Based on a paper read before the panel on “Selection of Candidates for Training in Psychoanalysis” at the 
midwinter meeting of the American Psychoanalytic Association, 1953. The research reported here was done 
at the Menninger Foundation with the financial assistance of the Veterans Administration and the New 
York Foundation. 
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into a psychiatric residency program. As shall be noted shortly, most of them were in 
fact rejected by the Admissions Committee of the Menninger School of Psychiatry. 

What did we learn from this first phase of our work? 

Examining first the decision of the Admissions Committee of the School of Psychiatry, 
we find a respectable degree of validity (fig. 1). Although approximately 60 per cent of 
415 applicants were accepted, only 9 of 53 men who eventually left the field of psychiatry 
had been in the accepted group. Ninety-six per cent of those in the accepted group are 
practicing psychiatrists. 

An institute or school of psychiatry must determine more than this, however; it must 
determine not just that the persons selected become practitioners, but how proficient these 
persons are. Unfortunately it is extremely difficult to judge the quality of a man’s work 
after he leaves the training institution. In psychiatry we have only the judgment of the 
American Board of Examiners in Psychiatry and Neurology after the certifying examination, 
which most but not all psychiatrists take soon after completing training. As of July 1, 
1953, 28 per cent of the men who were rejected by the Menninger School of Psychiatry had 
been certified by the Board, whereas 49 per cent of those accepted were diplomates; this 
fact is further evidence of the long-range validity of the Admissions Committee’s judgments. 
These proportions are small since many of the physicians in the sample had not taken 
the examination, either by choice or because they were not yet eligible. Our information 
was obtained from published lists and from a yearly follow-up questionnaire that was 
mailed for three years to our entire research population. Incidentally, our subjects were 
unusually cooperative, 99 per cent of the alumni and 87 per cent of those rejected returning 


at least one questionnaire. 
Turning next to the records made by the interviewers and psychologic testers who ex- 


Professional Status of Applicants to the Menninger School of Psychiatry as of July, 1953 


No Longer in Psychiatry Still in Psychiatry 
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Fic. 1. Comparison of interviewers, psychologic testers, and those on the Admissions Committee as predictors 
of persons who will stay in psychiatry. The population is made up of persons accepted and rejected, and of 
those accepted who, although tested and interviewed, withdrew their application; hence the total is only 415. 
In order to arrive at a single recommendation for the three interviewers, the ratings were averaged in a way 


that allowed for the manner in which each had used the scale. 
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amined the applicants, we should not be surprised to find that their performance was rather 
similar to the Admissions Committee, since the decisions of the latter were based on data 
and recommendations they supplied. It is not easy to grasp at first glance the significance 
of the data (based on those remaining in psychiatry), which are summarized in figure 1. 
If we ask about the outcome of the applicants who were recommended for rejection by 
the testers and the interviewers, the interviewers’ pooled judgments seem to be a better 
guide. Notice, however, that interviewers recommended only 42 of 415 men for rejection, 
about a third as many as the psychologists wanted to reject. Perhaps the interviewers 
were playing safe, turning down only those men who were clearly unsuitable. 

We can easily test this hypothesis by considering groups of equal size of persons who 
were given the lowest ratings by testers and by interviewers. Of the 15 per cent who re- 
ceived the lowest ratings from the psychologists, 38 per cent were shown ultimately to be 
of borderline adequacy or worse, or to have left psychiatry, whereas only 21 per cent of 
the lowest 15 per cent rated by the interviewers were shown to be poor in these ways. Thus 
the tests led to recommendations that proved to be correct almost twice as often as those 
made by the consensus of three interviewers. The difference in the charts in figure 1 can 
then be attributed almost entirely to differences in criteria for acceptance. 

If the interviewers’ recommendations alone had been the basis for acceptance, even if 
everyone about whom they were doubtful had been rejected, more men would have been 
admitted than the school could have handled, including 22 who eventually left the field. 
If the psychologists’ recommendations after testing had been used, too few men would 
have been admitted, including however only 12 who dropped out. The committee was 
able to learn something from both the more optimistic and the more pessimistic informants, 
accepting among the number of men they wanted only 9 who were unable to continue 
psychiatric training or who decided to leave it. 

To learn more about the ability of interviewers and testers to assess the acceptability 
of physicians for advanced training, we must use another criterion, namely, the performance 
of residents in the training program of the School of Psychiatry as judged by their super- 
visors. When the predictive ratings are correlated with this criterion, we find that both 
the interviewers and the psychologic testers were able to predict significantly better than 
chance (validity coefficient for the testers is .27, for the average rating by interviewers 
.24, figures being based only on those accepted).* The rating based on the battery of tests 
thus predicted competence only slightly better than the average rating of the interviewers. 

Considered individually, the psychologic testers also tended to surpass the interviewers 

* The tester did not make a quantitative rating on the first groups of candidates, although the interviewers 
did so from the beginning. When this omission came to light, the tester went back over the reports he had 
written on 124 residents in the Menninger School of Psychiatry who had not been rated, and this deficiency 
was supplied. Names were concealed so that ratings would not be contaminated by later knowledge. Time 
did not allow a complete review of the tests, and the reports were brief (under 500 words); in addition the in- 
tangibles of personal contact were lost. so the validity of these ratings must be considered minimal (validity is 
.24). If we consider the remaining 102 persons accepted who were rated at the time the report was written, 
the validity coefficient is .31. Asa note of caution, however, it must be noted that even the last figure is not 
so much higher than the interviewers’ validity coefficient that the difference might not be due to sampling errors. 
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in predicting performance in residency training. Two of the three testers who rated a 
sufficient number of those accepted so that their individual performances could be evaluated 
predicted with significantly better than chance accuracy (at the | per cent level of sig- 
nificance). By contrast, only one of 15 interviewers whose performance could be checked 
in this way predicted performance in the residency program at a level better than chance.* 
It is worth noting that many of the interviewers, supported by memories of striking instances 
of their accurate foresight, had the subjective conviction that they were doing well. 

On the other hand, when we ask how well individual interviewers did in distinguishing 
between acceptable residents (adequate or better) and unacceptable applicants, the story 
is different. In answering this question, it is possible to use not only the applicants who 
were accepted and trained by the school but also those who dropped out of psychiatry. 
Seven psychiatrists interviewed a sufficient number of candidates to make it possible to 
analyze their ratings and recommendations in this second way, and only two of them failed 
to make the basic distinction significantly more often than they could have done by flipping 
acoin.| This same way of examining the performance of individual testers shows that all 
who had tested a sufficient number of candidates made the distinction better than chance. 

Despite the inability of most interviewers to discriminate well (among those accepted) 
between residents who would barely get by and those who would distinguish themselves, 
there was usable information in these judgments that could be extracted by averaging them. 
The mean rating made by two interviewers was distinctly better than that made by either of 
the pair, and when the evaluations of three interviewers were averaged, the result was a 
consistently more accurate forecast than might have happened by chance. Apparently 
their errors tended to cancel or compensate for each other. 

The ‘“‘Systematic’’ Method. We were dissatisfied with the early results of our rule of 
thumb method and especially by the difficulty of repeating any good results that might 
come of it. At that time we knew of two other recent large-scale selection projects from 
which impressive results had been achieved. In the study by the Office of Strategic Services,‘ 
the average forecasting accuracy of the staff is represented by a correlation of approximately 
.25, about the same level achieved by our rule of thumb test and interview predictions. 
The results achieved by the Michigan project for the selection of clinical psychologists® 
were little better in predicting clinical skills, although academic competence could be pre- 
dicted fairly well. Attempting to profit from their experiences, we worked out what we 
hoped would prove a superior design, one in which interpretation of the procedures does 
not depend on unguided judgment. 

We began by establishing what was known by the experts, mainly training analysts, 
about the essential or necessary qualities for a practitioner of psychoanalytically oriented 


* This interviewer's predictions, the best, correlated .31 with supervisors’ ratings of overall competence for 
93 accepted applicants. All correlation coefficients would be raised, incidentally, if the range of scores were 
extended to include persons who dropped out of psychiatry. 

t This finding is based on an analysis of the data that was not complete at the time an earlier version of this 


paper was presented in December 1953. 
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psychiatry. At the same time we examined carefully by means of a variety of standard 
and new tests and recorded interviews approximately a dozen residents who were, according 
to their supervisors, highly competent and as many who were said to be among the least 
competent (with a few others in the mid-range). We searched for cues in each procedure 
that distinguished the residents in the extreme groups. The cues were assembled in manuals 
for guidance of scoring and inference of personality qualities. For example, in the Thematic 
Apperception Test story to Card 1, if the resident had his hero express interest in playing 
the violin, we made a tentative inference about internalized interest in work that pointed 
toward his making a good resident. In the next step of the research, we tried these manuals 
on new, unknown groups of residents (cross validation) attempting to predict how they 
would do in various aspects of psychiatric work. For those in the final group of 65 residents 
assessed, we made a special predictive study in addition to collecting the usual predictive 
ratings made by interviewers and the psychologic tester of the School of Psychiatry. A 
group of four judges went through the collection of data from a variety of assessment pro- 
cedures on each subject, taking one procedure at a time and at each such stage of analysis 
making two types of predictions—one based on the sum of the cues from the manuals and 
another based on synthetic clinical judgment. Each procedure was scored independently 
by at least two psychologists, and each of the judges went through the data on each man 
in a different order. Finally, all predictions were checked against the supervisors’ judgments 
of the residents’ competence during their last two years of residency. This design was in- 
tended to enable us to tell the contribution of each procedure and the reliability of its scoring. 

Preliminary work with the Thematic Apperception Test had given excellent results and 
encouraged us to go on with the study of a larger group, but the final results gave no con- 
vincing proof that the systematic method yields consistently better results than have been 
achieved by some persons working with tests and interviews utilizing impressions and 
clinical experience. Although some of the scores on the manuals given by a particular 
judge gave reliable predictions, by other judges the same manual did not work as well. 
On the whole, then, the manuals did not cope with the problem of standardizing clinical 
judgment, which was one essential purpose of what we have called the systematic method. 

The complex way in which the final predictive study was done yielded a tremendous 
number of results, but a few examples will give the main trends clearly. The predictions 
made on the basis of a structured uniform recorded interview, which we studied at leisure 
later, were no better and no worse than those stemming from most of the single psychiatric 
interviews. Although we had the benefit of having studied interviews with a known group 
of residents and although we had made a manual to help us recognize the good and the 
poor qualities and score them reliably, we were not able to get as high a level of prediction 
as the average achieved by the investigators using the rule of thumb method.* 


* The development of the experimental interview and its scoring method was the work of Dr. W. R. Mor- 
row, who played an important part in the design and execution of the systematic method. 
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In general the single tests, although supposedly converted by the manuals to tests of 
psychiatric aptitude, could not be relied upon in the same way as the one constructed by 
Jephthah to distinguish his followers from the Ephraimites. Jephthah knew that only 
those in his group could pronounce ‘‘sh,’’ so he had each man say “‘shibboleth”’ before he 
would accept him. This was a good test, short, objective, and, according to the Bible, 
perfectly valid. Our single tests, by contrast, varied too much with the person doing the 
scoring and they worked differently from one class of residents to another. It was as if 
some of Jephthah’s men could only say “‘sibboleth’’ themselves, whereas some of his foes 
were able to pronounce the “‘sh,” and also as if he and his other generals did not agree when 
they cocked their ears at this elusive sound. Of course, we should also remember that the 
instruments of the psychologic tester are multidimensional affairs, rather than direct meas- 
ures of any single variable. 

Although as a rule we could not rely on the single tests, our predictions were good (validity 
correlations up to .6) when they were based on a review of all the tests, projective and 
nonprojective, together with the recorded interview and full background data. At this 
point the reader should remember that all the findings presented so far are in terms of the 
supervisors’ judgments of the subject’s over-all competence as a psychiatric resident. The 
results are not much altered, however, by using a supposedly more unitary criterion, such 
as the subject’s competence as a psychotherapist. 


RELEVANT ATTRIBUTES OF PERSONALITY 


Not much has been said so far about the specific qualities that are most crucial for pre- 
dicting a person’s psychiatric competence. Early in our project we made a survey of training 
analysts’ opinions on the requisite qualities. We had the results of the questionnaire study 
done in 1946 by Dr. Knight® summarizing the opinions of 32 training analysts on the qualities 
they considered desirable for an analyst and those they considered disqualifying. Added 
to this were interviews with 5 more training analysts and material from the analytic liter- 
ature (Freud,’ Sharpe,*: * Sachs,'° and others). We sifted the qualities mentioned and made 
up a list of the main emphases. Agreement among the analysts was good, but the list is 
too long to give here. An article setting forth the results of this survey in considerable 
detail will be published by Drs. Holt and Knight. These are the main areas that were 
emphasized, however: (1) motives and interests, for example, curiosity and psychologic 
mindedness; (2) orientation toward the self, for example, self-objectivity (insight); (3) orien- 
tation toward others, for example, empathy and objectivity toward patients; (4) sexual 
adjustment, for example, absence of perversions that usurp the place of normal genitality; 
(5) handling of emotions, for example, warmth, and ability to withstand disappointments; 
(6) intellectual effectiveness, for example, superior intelligence and wealth of cultural back- 
ground; (7) internalized ethical standards, for example, honesty and genuineness; and 
(8) pathologic tendencies, for example, absence of severe obsessive-compulsive defenses, 
paranoid trends, schizoid disorganization, or major neurotic conflicts that do not yield to 
therapeutic efforts. 

Later in the project, free verbal descriptions by supervisors of the work and personality 
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of 33 of the best and 33 of the poorest psychiatric residents were summarized." * Because 
skill as a psychotherapist was so highly valued by the supervisors, they said a great deal 
about qualities regarding this skill. The areas mentioned by the supervisors overlapped 
considerably with those mentioned by the training analysts as prognostic of good or poor 
work in psychoanalysis. 

The differences between the most and least competent psychiatric residents were great. 
The better therapists were described more often as intelligent, sensitive, and as showing 
independence in thinking and judgment. People respected them and liked them. They 
were self-contained and even tempered, and they expressed themselves appropriately. On 
the other hand, it was reported that the poorer therapists tried to shut off expressions of 
impulse, especially those of hostility, and such brittle control can rupture suddenly. Or, 
conversely, they were undercontrolled, that is, insecure and impulsive. The better thera- 
pists were also more often called personally happy, stable, mature, interested in their work, 
and able to learn easily. They were self-developing persons. 

These gualities do not sound unique to psychiatry, nor to psychiatry plus psychoanalysis, 
but probably a person in any of the “helping’’ professions should possess them. It might 
come as a surprise, however, that expressions of warmth were subdued in the better residents. 
These residents were described more often as warm; the quality of warmth described, 
however, came closer to matter-of-factness than to popular misconceptions such as hand 
holding, ‘“‘glad handing,’’ or hearty warmth. Some good therapists were described as gen- 
erally inexpressive and quiet. Considering the amount of emphasis usually placed on 
conscientiousness and integrity as requisite qualities, the lack of appreciable differences 
between the two groups in these qualities is surprising unless one remembers that all residents 
had to meet acceptable standards of integrity to remain in the school. 

Many of the statements of the supervisors were confirmed by other evidence. Although 
the difference in measured total intelligence quotient is slight, there is a very significant 
difference in verbal intelligence quotient between the persons in the two groups. Supervisors 
noted that the better men made good relationships, and in the psychologic test reports 
rapport-making ability was more often attributed to the men who were ultimately considered 
good residents. More of the better residents were married, more of the poorer were divorced, 
had never married, or had severe marital problems. Incidentally, the better men were also 
significantly younger, yet much more often called mature. Certainly these findings are 
opposed to the common opinion in lay circles regarding the peculiarity of all psychiatrists. 
In fact, our findings emphasize the opposite, that the best are the most healthy and well 
adjusted by conventional criteria. 

More data on the capacity for development (mentioned by supervisors in terms of ability 
to learn) come from the follow-up questionnaires sent after the residency was terminated. 
Although somewhat more of the better than the poorer men report that their present posi- 
tions satisfy their professional needs, the better residents can not stop at this level. More 
of them express a desire, for example, to be able to do more psychotherapy, to do more 
teaching, etc. It may be that they are just more vocal about what they like and do not like, 
but the difference is consistent with the fact that they do not so easily get in a rut. 


| 
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With such striking and sensible-sounding differences between the competent and the 
less competent, it seems difficult at first to comprehend why we could not predict more 
accurately than we did. But obviously it is easier to tell a man’s capacities after he has 
shown them than when he is starting his residency. 


COMMENTS 


We must now examine the reasons for expecting some similar and some dissimilar findings 
in research on the selection of candidates for psychoanalytic training. We believe our 
results are relevant primarily because psychoanalysts are drawn most often from among 
psychiatrists.* Moreover the Topeka Institute accepted for analytic training mainly 
residents from the more competent half of the group studied. This bias has not been so 
consistently shown by the other institutes to which our residents have applied. Although 
picking the best men is good for the profession of psychoanalysis, it increases the difficulties 
that would be faced by a research project on psychoanalysts by making the group to be 
screened more homogeneous, so that it is harder to distinguish gradations. Choosing the 
best psychiatric residents for training as analysts also should decrease the need of the psycho- 
analytic profession for a more rigorous selection process than now exists. 

Several lines of evidence suggest that training analysts use essentially the same criteria 
in selecting psychiatric residents and psychoanalytic candidates for training. During the 
first several years of the Menninger School of Psychiatry, applicants were rated on both 
counts simultaneously when interviewed. For example, one training analyst, if he said 
“take” for analytic training (39 applicants in a group of 96), always said ‘‘take’’ for psychi- 
atric training. However, the same training analyst said “take’’ for psychiatry for 17 per 
cent of those he recommended should be rejected for psychoanalytic training. The trend 
was toward a considerable overlap in the standards, but the standards for psychoanalytic 
training were higher. In addition, the supervisors’ descriptions of the qualities of a good 
resident and the qualities to avoid in choosing residents": * overlapped almost entirely 
with the ones mentioned in Dr. Knight’s 1946 survey of psychoanalysts’ opinions.*® 

If the value of our research for selecting analytic candidates is to be judged, we need 
to probe further into the manner in which the standards of competence were obtained. 
Several criteria were adopted, such as whether or not a man was allowed to finish residency, 
whether or not he established a practice, and whether or not he went on and became a 
diplomate in psychiatry, but we relied mainly on supervisors’ judgments of competence 
during the latter part of the residency. Success, then, was principally defined as the average 
rating by the 5 to 15 supervisors who knew a man’s work best during the last two years of 

*In our Topeka group, a high proportion were about to undergo psychoanalysis. Sixty-five per cent of 
242 residents (in the first six classes of the Menninger School of Psychiatry) applied to the Topeka Institute 
or elsewhere for psychoanalytic training. At the time of the final follow-up, many residents had actually 
begun their training, the proportions in the various classes ranging from 74 per cent of those who applied in 
the first class to 36 per cent in the fourth class. Those in the earlier classes were more intent on their training, 
and a higher proportion of them applied. These figures will undoubtedly go up in the years to come. Our 
follow-up extended for only three years after residency. 
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residency. The supervisors were for the most part service chiefs or consultants to services 
through which each man rotated for approximately six months. The supervisors’ ratings 
of over-all ability of a resident as a psychiatrist correlated more highly with ratings of skill 
as a psychotherapist than with ratings of any of the other work functions. In these respects, 
then, the core of the work of the psychiatric resident in the Menninger School of Psychiatry 
is similar to the principal work of the psychoanalyst, that is, treating patients. 

The supervisors’ judgments of a resident’s psychiatric skills are highly correlated with 
personal liking of the resident, although a large part of these judgments regarding work 
was independent of liking. It is difficult to know how to evaluate the fact that super- 
visors prefer those they believe excel in the field, that those residents who are most com- 
petent can most readily get supervisors to like them, that supervisors think those they 
prefer are competent, or that the same qualities that make a resident likable help him 
to work well with patients. These facts do not seem to be to any great extent a matter 
of chance or favoritism nor do they indicate that a supervisor’s approval can be bought 
easily. 

Several puzzling results from our systematic predictive study broaden the dimensions 
of the problem. The judges came to their liking of each applicant on the basis of test or 
interview material and rated accordingly; in general these ratings correlated even more 
highly with ratings of competence than did the supervisors’ ratings. Furthermore, the 
judges differed from one another in the extent to which this was true, but the judges who 
obtained the best validities showed the greatest tendency to like applicants they thought 
would make good psychiatrists and to dislike those they thought would not do well. In 
addition, the curious fact was noted that the ratings of how well the persons making the 
predictions liked each candidate were more closely correlated with good psychiatric work 
than were the predictions of competence in work functions. Possibly the deliberate at- 
tempt to make a highly rational assessment of the candidate’s abilities and other attributes 
actually interferes with accurate prediction. The more direct route to accurate prediction 
seems to be a natural and emotional response expressed in a feeling of liking for a person. 

A visitor to Topeka told us a relevant (although possibly apocryphal) anecdote from 
English wartime experiences. In the London Office it was noticed that one of the Scottish 
boards selecting pilots always obtained a better average than did any other installation. 
The Central Office became curious and sent a man to interview the Colonel of this unit. 
The Colonel was a reticent fellow, but the investigator persisted and ultimately the Colonel’s 
resistance broke. Pointing to his dog sitting in one corner of the office, the Colonel said, 
“Well, if, while we’re talking to a man applying to be a pilot, the dog comes up, sniffs at 
the man, and wags his tail, I take him.”’ 

To return to the principal criterion, the supervisors, much to our satisfaction, agreed 
with each other regarding each man’s competence (coefficients of internal consistency ranged 
from .7 to .9)._ We did wonder whether or not their judgments were shared by others who 
worked closely with the residents, namely, the other residents. They did agree well indeed; 
the ratings of over-all competence made by the two groups correlated .79. Curiously, the 
predictive judges agreed more with the residents than with the supervisors, that is, they 
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could predict more accurately residents’ estimates of each other’s competence. Does that 
imply something regarding the truth of the residents’ views of each other or does it imply 
something about our judges? For instance, does this mean that the judges were more 
like the residents and, therefore, by naive inference could better predict their judgments of 
competence? To this question, as to so many others in this difficult and complex area, 


we can answer only that we do not know." 


RECOMMENDATIONS 


Several practical suggestions can be offered on the basis of these results. Interviewers 
should be chosen carefully for their ability to make basic discrimination between applicants 
who should be accepted and those who should be rejected. It is not easy to tell who will 
be able to do this job, but the best way is to check on the outcome of their predictions. 

It is advantageous to use three interviewers rather than one or two, and an average 
of their ratings should be drawn. On the other hand, to interview an applicant by half a 
dozen or more training analysts, as is said to be the custom in some institutes, may be 
carrying a useful principle beyond the point of diminishing returns. 

A battery of projective and nonprojective tests deserves a careful tryout as a selection 
device. Our research supports the view that numerical predictions from a battery of psycho- 
logic tests (in the hands of our psychologists) was a better means of selection than inter- 
viewers’ judgments. 

A combination of tests, interviews, and background material in the hands of single persons 
will probably give more accurate predictions than predictions based on single procedures. 


If, for example, an autobiography is obtained from the applicant, all those who are to make 
predictions should read it, not just one who passes on his judgment to others. 


RESUMEN 


Durante los ultimos siete afios se realizé un estudio de los alumnos residentes en la Men- 
ninger School of Psychiatry y de los aspirantes a ingresar en dicha Escuela, que ha pro- 
porcionado amplia informacidén relacionada con las dificultades y posibilidades para la 
investigacidn, en la seleccién de médicos para estudios avanzados. Se utilizaron dos métodos 
principales o planes experimentales, con los 467 médicos que fueron a Topeka como as- 
pirantes, desde 1946 a 1950, cuya naturaleza se explica con detalle en este trabajo. 


RESUME 


Au cours des sept derniéres années, il a été procédé a une étude sur les médecins en stage 
et les candidats a l’admissibilité 4 Menninger School of Psychiatry. De nombreuses données 
ont été obtenues concernant les difficultés et les possibilités de la recherche dans la sélection 
de médecins qualifiés pour suivre cet enseignement spécialisé. 

Deux méthodes principales ou procédés expérimentaux furent employés chez 467 médecins 
venus 4 Topeka entre 1946 et 1950 pour demander I’admission a l’école. Ces méthodes sont 
commentées en détail. 
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A Psychoanalytic Hypothesis Concerning Sex 
Offenders* 


A Study by Clinical Psychologic Techniques 


Emanuel F. Hammer, Ph.D. 


NEW YORK, NEW YORK 


With the possible exception of murder, no other act of “criminal’’ human behavior disturbs 
one’s fellow man to the same extent as that to which the newspapers frequently refer as 
the sex crime. Since the time of Freud, increasingly larger segments of professional persons 
invested with the responsibility of handling this problem have turned from the pseudo- 
solution of punishment toward that of understanding first and treating afterwards. 

The core of the Freudian hypothesis, serving this concept of psychodynamics motivating 
the sex offense, underscores a characterologically-anchored conflict of castration feelings. 
The two largest classes of sex offenders sent to Sing Sing Prison, the institution in which 
the subjects of this investigation were studied, are those committing a forceful attack upon 
an adult woman and those employing a sexual approach toward a young child. Psycho- 
analytic theory! explains the acts of both rape and pedophilia as two different reactions 
to the same type of castration conflicts. Rape, according to Freudian theory, is an attempt 
to cloak and negate the castration feelings by overriding them. Pedophilia is giving in to 
the feeling of castration or phallic inadequacy by approaching a less challenging sexual 
object, namely, one who will not demand a high level of sexual competence that the “‘cas- 
trated’’ person will feel incapable of attaining. 

Both types of sex offenders, then, would be expected to harbor greater castration feelings 
than those persons in a control group. This study was designed to test this hypothesis 
by having clinical psychologists rate blindly the intensity of castration anxiety reflected 
in the projective protocols of sex offende:s and nonoffenders at Sing Sing. In order to 
prevent contamination of the data from the projective protocols with knowledge of the 
offense, the prisoners were instructed to give the examiners no information about the nature 
of their offenses. 


METHODS AND PROCEDURE 


The experimental subjects consisted of 60 men convicted of sexual felonies. Included 
among these felonies were first and second degree rape, first and second degree sodomy, 


* This article is a product of the research project set up under the auspices of the New York State Com- 
missioners of Correction and Mental Hygiene upon the recommendation of Governor Dewey. The purpose 
of the research project is to uncover the psychodynamic causes of sex crimes and to ascertain the treatability 
of sex offenders. This task was undertaken at the New York State Psychiatric Institute and is under the 
directorship of Bernard C. Gluek, Jr., M.D., to whom grateful acknowledgment is made for his constant en- 
couragement and helpful suggestions. 

Tt Senior Research Scientist, Psychiatric Institute, New York, New York. 
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carnal abuse of a child or a minor, and assault in the second degree with intent to rape, 
to perform sodomy, or to abuse carnally. Such minor offenses as voyeurism, exhibitionism, 
and statutory rape were not considered felonies, hence persons convicted of such offenses 
were not sentenced to Sing Sing. In psychological terms, the legal vernacular may be 
translated as follows: 34 of the 60 sex offenders were heterosexual pedophiles, 15 were homo- 
sexual pedophiles, and 11 were rapists. 

Those in the control or contrast group consisted of 20 prisoners in Sing Sing for offenses 
not sexual, such as burglary, forgery, and assault. These prisoners were equated with the 
study group in terms of the time spent in prison (plus or minus one year), age (plus or 
minus three years), marital status, intelligence quotient (plus or minus five points), race, 
and religion. They also served as a control group equated in terms of having been detected, 
tried, and imprisoned for an illegal act. 

All of the control and experimental subjects received a psychological examination in- 
cluding the Rorschach Test, the Thematic Apperception Test (TAT), House-Tree-Person 
Test (H-T-P), Blacky Test, and in some instances the Bender-Gestalt. Before the subjects 
were examined, a preliminary group of 20 men were studied by three psychologists* who 
reviewed the projective protocols at staff meetings. Ratings for degree of castration feelings 
and phallic inadequacy were made on a five-point scale, namely, marked feelings of castra- 
tion, moderate feelings of castration, feelings of phallic inadequacy, feelings of general lack 
of manliness, and no feelings of castration, phallic inadequacy, or lack of manliness apparent. 

On the basis of this preliminary step, the following definitions were set up. To these 
were added the guide for ratings worked out by Blum? for the Blacky Test as well as cas- 
tration signs on the H-T-P uncovered in a previous investigation*® by the author. 


Rating A. Examples: Rorschach—cut off phallic symbols; “hand with fingers chopped off;” “broken off 
withered tree branch,” “armless man,” “cripple,” and “dog with mutilated tail... H-T-P—sliced off chimney, 
branches, hands, or nose. TAT—hero seen as “blind” (Card I), and “hand and arm blown off by a land mine.” 

Rating B. Examples: Rorschach—injured phallic symbols; “pincers,” “open alligator mouth,” and “sea lion 
looking at his injured tail." H-T-P—overly long, narrow, leaning, chimney. 

Rating C. Examples: Rorschach—‘bent penis, not the sort I would like to have,” and “peter, small.” 
H-T-P—two-dimensional chimney on a three-dimensional house. 

Rating D. Examples: Rorschach M—connoting helplessness, inadequacy, or submission. H-T-P—de- 
pendent, unmasculine looking man drawn. 

Also included as supplementary guideposts were Rorschach content in areas of masculine and feminine 
identification, TAT themes (especially Card 13 MF, which serves to tap themes of a masculine genital approach 
or an evasion of the same), masculine or feminine emphasis in the drawn man, and H-T-P castration signs from 


An Investigation of Sexual Symbolism.’ 


The 80 protocols (including both experimental and contrast subjects) were then studied 
by one of the three psychologists (Piotrowski, Jacks, and the author). Each subject was 
given a global rating in regard to his feeling of phallic adequacy or inadequacy. 

The five-point scale was then divided between Rating B and Rating C on the scale pre- 


* The author wishes to express his appreciation to Dr. Z. Piotrowski and Mr. I. Jacks for their contributions 
as clinician-judges. The author served as the third judge. 
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viously discussed. Thus those at the most pathologic end of the scale were compared to 
those at the remaining section of the scale for the two groups. 


RESULTS 


When the two top categories were combined, it was found that 90 per cent of the sex 
offenders had earned a rating of either marked or moderate castration feelings, whereas 
only 55 per cent of the contrast group had been similarly rated. The difference between 
proportions (t equals 3.02) is statistically significant. 

These ratings were done blindly without the rater knowing whether he had the protocol 
of an experimental or a control subject. For the purpose of this study, moreover, the sub- 
jects undergoing psychological examination were instructed to say nothing regarding the 
nature of their offenses, and the psychologists examining did no clinical interviewing what- 
soever. 

The 55 per cent occurrence of moderate or marked castration feelings among those not 
having committed sexual offenses at Sing Sing may appear rather high until one recalls 
that this is a group of persons whose actions, frequently with a gun or a knife, also suggest 
the use of compensation to cloak feelings of inadequacy as men. At any rate, the pre- 
ponderance of such persons in the control group is significantly less than in the group of 
sex offenders. Less frequently do they show signs on the projective techniques of being 
crippled by overwhelming and massive feelings of damage and incompleteness. The pro- 
jective protocols of the sex offenders are much more often flooded with responses reflecting 
fears and feelings of genital mutilation and injury, phallic impotency, and inadequacy. 
Elongated objects in the projective drawing technique, the H-T-P Test, are utilized as 
phallic symbols. Chimneys, tree branches, arms, noses, legs, feet, hands, and ties are 
portrayed as damaged, cut through, broken, or withered. Occasionally, and this is more 
frequent among the rapists, underlying feelings of phallic inadequacy are cloaked beneath 
compensatory elongation and emphasis in the drawings of nose, feet, chimney, and so on. 


The Rorschach Tests of these men abound with such responses as “dog looking back at his mutilated tail;” 
“bent and distorted penis,” “not the kind I would like to have;” “withered finger; “monkey with only half 
a tail; “a crab with claws, ready to go for you; “pincer; “man with only one leg; “bedpost shattered, 
looks like it’s been hit by lightning; “animal head, chopped off;” “fingers, all blood around, looks like an acci- 
dent;” “people without arms;” “a hand without any fingers on;” “tree with the branch here broken;” “small 
penis, very tiny; “bear, nosz looks injured;” “bent, shriveled-up twig;” “dead branch;” “man with his nose 
flattened and smashed, bleeding;” “fish with sharp teeth, wowie, dangerous looking; “somebody with all his 
teeth knocked out;” “men just caught in the concussion of an explosion, legs blown off and blood where legs 


used to be.” ... 


Even the Bender-Gestalt productions, in which free projection is hampered by the presence 
of outside stimuli to copy, reflect the factor of overwhelming castration feelings in these 
men. Truncated, cut-through, or missing points of the Gestalt figures occur on the one 
hand, or compensatory overemphasis and elongation of the points appear on the other. 
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CASE REPORTS 


Excerpts from psychological examinations of two representative subjects are offered for illustrative purposes. 

Subject A. A 26 year old, white, married man was convicted of “carnal abuse of a female child.” The 
offense consisted of manipulation of the genitals of an eight year old girl. Previous offenses involved four 
charges, all in less than one month, of assaults on women. “I was jumping out of bushes and scaring women, 
then running off. I had an urge to feel them and then run away. Some I just wanted to scare.” He also had 
received a conviction for unlawful entry, which was basically an attempted sexual act. “I entered the house 
late in the night to scare one of them and feel her (breasts). It never entered my mind that they knew me and 
would recognize me.” In his history were many episodes of peeping beginning at age 15, exhibitionism from 
age 11, and rather extensive sexual activity with both boys and girls, primarily genital manipulation and mas- 
turbation. He would frequently ask girls to whom he exposed himself if they had a brother, and if so whose 
penis was larger. 

While all the areas of personal interaction are involved, the patient suffers the greatest disturbance psycho- 
sexually. Confusion in sexual identification, accordance of dominant status to the woman, and compensatory 
virility strivings as a cloak to hide underlying feelings of castration, are all strongly etched in the subject's 
projective drawings. His feelings of castration, for example, permeate the drawings and are evident in his 
omission of a chimney in the drawing of a house, his pencil drawing of a man with the hands amputated (fig. 1), 
his crayon drawing of a woman with the hands omitted, and his drawing of a dog missing both a tail and the 
tip of its nose. On Card 6 of the Blacky Test showing Tippy about to get a tail-shortening, the patient reveals 
castration fear by denial. “The knife is just going to pinch the tail, not cut it off. Just nip it.” 

His emphasis upon virility or masculine strivings (reflected in his overt life in his vocation, professional box- 
ing) to cover underlying feelings of castration are suggested by his crayon drawing of a cowboy with gun and 
holster directly visible to the viewer and with an elongated and emphasized nose, plus the mustache on the 
achromatic drawing of a man. On the Blacky Test (Card 2) he projects, “Blacky is trying to be a man. He 
wants to be a fighter.” 

For his chromatic drawing of a woman, he drew a shapely and sensual woman with an erotic combination of 
blonde hair and red dress; he then rather incongruously described the woman in the drawing as being approxi- 
mately 50 years of age. This sexualized concept of a late middle-aged woman by a 26 year old subject suggests 
an unresolved Oedipus conflict as the basis of his guilt-dictated fear of genital damage. (Fig. 1.) 

The unresolved Oedipus conflicts may also have led to pedophilia as a flight from unconscious wishes for 
sex with older maternal figures (mother-figures). The forbiddenness of this incestuous wish permitted the 
patient to approach sexually only those at the opposite end of the age continuum, that is, someone who was 
as much unlike the older maternal figure as possible. It was only with children, who did not represent mature 
women contaminated by unresolved Oedipus feelings, that the subject could function sexually. On TAT 
13MF the patient gave a theme of a man who has sexual intercourse with a younger girl. This story supports 
the clinical picture of a person who can accept sex and expect to function adequately only with a much younger 
sex object. 

On the Blacky Test, the patient responded to the Oedipus card with, “Blacky is angry because those other 
dogs are making love. Is this Tippy he’s watching making love? Blacky realizes Tippy is doing wrong making 
love to his mother.” The patient's distortion of the picture, from one showing a father and mother dog holding 
paws to one in which a son is making love to his mother, rather directly reflects the underlying Oedipus needs. 

On TAT Card 6BM he offered the theme, “Both mother and son seem to be mentally depressed . . . It is 
probably because he wants to get married, and his mother doesn’t want him to. It ends up he doesn’t marry; 
he listens to his mother.’ Here the patient's desire to stay with the mother and give up appropriate sex and 
love objects of his own age in order to do so is consistent with the Oedipus conflict previously suggested by 
the Blacky Test. 

On TAT 8BM he gives the response, “A young boy and his father are shown. The father is hurt. The 
boy must have shot the father in a sudden emotion, in a rage. He's sorry afterwards. The father only has a 
narrow chance of living.” Here the other side of the Oedipus coin is displayed in the death wishes clearly 
directed against the father-figure. 
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Fic. 1. Figure drawing done by subject A (sex offender). 


The most significant difficulty the patient expressed with the Bender-Gestalt figures involved the handling 
of a female genital symbol.* The gross difficulty evinced, with the need for redoing this segment of the figure, 
testifies to the severity of the psychosexual disturbance in general and the fear of entering the vagina in particular. 

Subject B. A 30 year old, white, single man was indicted for first and second degree sodomy and was con- 
victed of “carnal abuse of a child.” The offense was anal intercourse with several boys, ages 7 to 15. He had 
a long history of stealing and burglary starting at age 11. The offense represented the subject's only arrest 


* This refers to an experimental Gestalt figure prepared by Suczek and Klopfer.! The figure consists of two 


parts, the left part resembling a cro tion of a vase lying on its side, the right section consisting of a double- 
ended arrow, one end of which points into the open end of the vase. Suczek and Klopfer explain that this 
figure was constructed in order to discover whether or not sexual identifications and ambivalences could be 
demonstrated more clearly with a figure relatively directly symbolizing both male and female sexuality. They 
report that preliminary results with this figure have been promising. Subjects tend to perceive the left figure 
as a receptacle and the right figure as a moving object. “Something entering or going out of a flask,” and “a 
vase, and someone trying to shoot an arrow into it.” The focus of interest is in the interaction or its denial. 
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and conviction for a sexual act, although he had a history of chaotic sexual behavior from the age of 12 at which 
time he developed what became a confirmed shoe fetish. This consisted of placing his penis between his thighs 
and rubbing the base of the penis and the pubic area with a child’s shoe. Most of his pedophilic activity in- 
volved using the boy’s shoes or having the boy rub his shoes against his (the subject's) thighs and penis. Anal 
intercourse did not start until the subject was 28, and it was associated with kissing and licking the boy’s shoes. 

The Rorschach Test rather dramatically confirmed the patient’s other projective test interpretations and the 
tentative psychodynamic formulations expressed on the basis of the case history. On Card III he saw “two 
fellows, I could imagine their penises sticking out there, or it could be their other leg running around to this 
side, if they are one-legged guys.” This response is int2resting in that it presents at one time both the charac- 
teristic defense of the patient and the feelings against which the defense was erected. The virility strivings 
behind the concept of men standing “with their penis2s sticking out” can thus be seen to be a compensatory 
defense assumed to attempt to cloak feelings of castration evident in the concept “one-legged guys.’ For the 
most-unpleasant-concept, he reflected his fear of bodily mutilation by drawing a person falling into a river full 
of crocodiles. 

On the Rorschach Card VI, the patient provided a response that again simultaneously conveyed the quality 
of his defenses and the psychodynamic cause for these defenses. He saw, “an Indian totem pole, one of those 
big poles, like right on top of a mountain,” in conspicuous view, thus reflecting a need for phallic exhibitionism. 
He continued, “or it is sitting on the very edge of a ledge,” presumably precariously located and in danger of 
falling off, thus suggesting that the exhibitionism may be a reaction to fear of loss of, or danger to, the penis. 
Thus his need for phallic exhibitionism appeared to be in the service of his desire to prove to himself and others 
that his penis was still intact and in its accustomed place. The reaction he may expect to elicit from those to 
whom he exhibits his phallus may serve to reassure him of this fact. The response “two chorus girls on a 
stage” further supported the interpretation of exhibitionistic needs, as did the TAT theme (17BM) involving 
a tightrope artist “people come from all over the world to see.” 

On the Blacky Test, the fear of castration was again rather clear. In relation to the card showing Tippy 
getting a tail-shortening, the patient stated, “I think Blacky better get out of there, he has a long tail too, he’s 
going to get it clipped.”’ To the question, “How does Blacky feel about his own tail?,” he selected the response, 
‘He's so upset, he wishes he never saw or heard of tails.” 

The patient's pervasive feeling of guilt in psychos2xual areas involving adult women and the resultant sexual 
inhibitions with such s2x objects are dramatically underscored in his story to TAT card 13MF, “This looks 
like a story of a wild woman and a decent young man. He doesn’t know she’s no good. One day after a date, 
she calls him into the room, and he finds her lying there nude. She says, ‘Darling, sweetheart, etc. He looks 
at her and hides his head in shame. He tells her she’s no good, and he runs and leaves the house. He had 
thought she was good and found out she’s no good, and he was ashamed.” 

The patient’s comment to TAT Card 2 that, “the son is old enough to take the father’s place,’ was not 
inconsistent with an Oedipus motif. The same may be said of his story to 18GF, “This is a scene where a 
mother loves her son and doesn’t want to share his happiness with anyone else. This is the mother and boy’s 
girl friend here. The mother is choking her. The mother kills the girl friend. She does it because she doesn’t 
want to share her son with his girl friend.” 


It is of interest to note the essential similarity of the two patients’ views of their mother- 
figures as elicited by TAT Card 6BM in Subject A and TAT Card 18GF in Subject B. 
This view of an overcontrolling mother who offers massive interference in any efforts on 
her son’s part to establish a relationship with a mature woman other than herself is con- 
gruent with the psychodynamic picture formed in clinical interviews with the mothers of 
the sex offenders. 


COMMENTS 


The clinical data tend to support the psychoanalytic hypothesis of castration feelings 
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as the motivational mainspring behind sex offenses. It appears that the sex offender is 
not master in his own home. Castration anxiety makes him powerless before the onslaught 
of these forces within himself. His offense, therefore, may be regarded as an act designed 
to rid himself of the intolerable inner tension. Clinical interviewing of these men frequently 
revealed that there is little or no sexual pleasure connected with their sexual activity.* 
The sex act appears to be more in the service of negating feelings of bodily damage and 
mutilation than in the aim of deriving sexual gratification. The sex offender’s need to 
reassure himself that he is not castrated becomes a compulsive design for sexual life. 

Caution in interpreting the results of the present investigation is suggested. It is to be 
borne in mind that the case studies presented herein are samples of persons apprehended 
for sex offenses. What distortion in the sample is brought about by this selective factor 
can only be conjectured. Whether or not there is any difference in the extent of personality 
involvement in the psychopathology or in the extent and depth of guilt feeling that would 
result in apprehension of those in the study group can only be speculated upon at this point. 

Another serious question must be raised and left unanswered for the present. This is 
the question of validity of projective examinations done after, rather than before, the 
offense has been committed. This study is concerned with motivations that may be respon- 
sible for enactment of the sex offense, rather than reactive feelings occurring from commission 
of the act, its detection, and resultant incarceration. A basic assumption of the investigation, 
then, is that the personality traits reflected in projective protocols are relatively basic and 
long-standing. 


SUMMARY 


In an investigation of the psychoanalytic hypothesis of castration anxiety motivating 
sex offenses, 60 persons committed to Sing Sing Prison for sex offenses and 20 for offenses 
other than sex offenses were compared. Each subject received a projective examination 
including the Rorschach Test, the Thematic Apperception Test, the House-Tree-Person 
Test, the Blacky Test, and, in some cases, the Bender-Gestalt. Global ratings were made 
blindly by three psychologists of the degree of feelings of castration and phallic inadequacy 
for each subject on a five-point rating scale. The sex offenders were found to show a higher 
incidence of clinical evidence of such incapacitating feelings, and the Freudian hypothesis 
that the sex offense occurs in the service of negating feelings of bodily damage and genital 
mutilation was thus supported. 


RESUMEN 


En una investigacidn de la hipdtesis psicoanalitica de la ansiedad de castracién como 


* The author recalls one subject who was sentenced for rape. The patient stated that some months before 
the offense was committed he had been simultaneously maintaining four mistress2s, each in a different part of 
the city, and that frequently he would visit all four on the same night. He indicated, however, that he did 
not enjoy the sexual act per se and that he would have preferred staying home and reading a book. Hence, the 
compulsive sexual behavior presents itself as being in the service of the reduction of anxiety rather than aimed 
predominantly toward sexual gratification and enjoyment. 
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causa de ofensas sexuales, se compararon en el Penal de Sing Sing 60 reclusos condenados 
por esta falta y 20 por otras no sexuales. Se efectud en cada sujeto un examen proyectivo 
que incluy6 Prueba de Rorschach, Prueba de Apercepcién Tematica, la de House-Tree- 
Person, la de Blacky y, en algunos casos, la de Bender-Gestalt. La calificacién global fue 
hecha ‘‘a ciegas’’ por tres psicdlogos, sobre el grado de sentimientos de castracién e in- 
suficiencia falica para cada sujeto, sobre una escala de cinco puntos. Se halldé que los ofen- 
sores sexuales mostraron una incidencia mas alta de evidencia clinica de tales sentimientos 
de incapacitacién, y de esta manera fue avalada la hip6tesis freudiana de que la ofensa 


sexual tiene lugar al servicio de sentimientos negativos de dafio corporal y mutilacion genital. 


RESUME 


Une étude comparative a été entreprise 4 la prison de Sing Sing pour investigation de 
I'hypothése psychoanalytique de l’angoisse de castration comme motif de délit sexuel. L’étude 
comprenait 60 individus incarcérés pour délits sexuels et 20 prisonniers ayant commis 
d’autres délits. Chaque sujet a été soumis a la technique projective comprenant le Ror- 
schach Test, le Thematic Apperception Test, le House-Tree-Person Test, le Blacky Test et, dans 
quelques cas, le Bender-Gestalt. Trois psychologues ont effectué des cotations globales sur 
échelle a cing points apres analyse aveugle des différents degrés de l’impression de castration 
et de déficience génitale éprouvée par chaque sujet. Chez les délinquants sexuels, la fré- 
quence de signes cliniques corroborant l’impression de déficience génitale était plus élevée, 
et l'hypothése freudienne qui attribue le délit sexuel au refus d’accepter le défaut physique 
et la déficience génitale fut ainsi confirmée. 
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MD Publications’ Technical Display at AMA Meeting 


MD Publications, Inc., was represented again this year at the 106th Annual Meeting 
of the American Medical Association, which was held at the Coliseum, New York City, 
June 3 to 7. The display booth of MD Publications featured: MD, the medical news- 
magazine; Antibiotics Annual 1956-1957; and six other journals of MD Publications—Anti- 
biotics & Chemotherapy, Antibiotic Medicine & Clinical Therapy, International Record of 
Medicine, Quarterly Review of Pediatrics, Journal of Clinical and Experimental Psychopathology 
& Quarterly Review of Psychiatry and Neurology, and Quarterly Review of Surgery, Obstetrics 
and Gynecology. 
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A New Trend in Medical Journalism 
MD Medical Newsmagazine Launched in January 


A dynamic new form of medical journalism was launched with the January, 1957, issue 
of the new medical newsmagazine, MD, published by MD Publications, Inc. Distributed 
monthly on a controlled circulation basis to 150,000 physicians in the United States, MD 
departs from the form of the usual medical journal and presents a unique approach to the 
medical, cultural, and social interests of the physician. 

Félix Marti-Ibafiez, M.D., Professor and Director of the Department of History of Medi- 
cine, New York Medical College, is publisher and Editor-in-Chief of MD; Michael Fry: 
D.Sc., is News Editor. The following are the members of the Editorial Board: Maj. Gen. 
Otis O. Benson, Jr., Conrad Berens, M.D., Francis J. Braceland, M.D., George W. Dana, M.D., 
John F. Fulton, M.D., Wallace E. Herrell, M.D., J. A. W. Hetrick, M.D., Frank Hinman, 
Jr., M.D., Norman Jolliffe, M.D., Perrin H. Long, M.D., Jacques M. May, M.D., W. F. 
Norwood, Ph.D., Alton Ochsner, M.D., Winfred Overholser, M.D., Linus Pauling, Ph.D., 
Edwin J. Pulaski, M.D., Charles R. Rein, M.D., Hans Selye, M.D., Henry Welch, Ph.D., 
and Irving J. Wolman, M.D. 

In an Editor’s message in the first issue of the newsmagazine, Dr. Marti-Ibafiez states 
that the purpose of MD is “‘to satisfy the physician’s curiosity about the vast, rich 
tapestry of medicine and of life. MD regards the physician as a man of many personalities. 
He is not only a professional but also an individual and a member of society. As a profes- 
sional, he is interested in the art and science of healing; as an individual he feels the need 
to increase his general cultural knowledge; as a member of society he wants to understand 
the political, economic, and sociologic, as well as the public health problems of his commu- 
nity, his country, and the world in general. A physician is not only a social person; he is 
also a historical person. The interests of the world therefore are his interests. . . . True to 
Osler’s words, MD will ‘create, transmute and transmit’ news and events for the physician. 
It will inform him, guide him, and entertain him.” 

Featured sections of MD are World of Medicine, reporting all the important news in medi- 
cine and written by clinical experts and special correspondents in the medical centers of the 
world; Medicine in the World, presenting world events affecting the physician and medicine 
and featuring physicians as creative citizens, as sportsmen, musicians, artists, writers, states- 
men, and travelers; and Medicine in the Arts, which describes the contribution made by the 
arts to medicine and also medicine’s contribution to the arts, featuring departments on 
music, books, theatre, art, cinema, and radio-television. 

More than 3000 letters praising the new magazine have already been received. The first 
issue of MD featured a story relating childhood background to adult achievements of Nobel 
laureates. White House physicians were the subject of the February cover story, and space 
medicine, food and cooking, and travel were the main topics in the March, April, and May 
issues. The cover story for June is on William Harvey. Further information about MD 
may be obtained from the publisher, MD Publications, Inc., 30 East 60th St., New York, 
New York. 
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FOREWORD 


The purpose of the QuaRTERLY Review oF PsycHiaTRy AND NeurROLoGcy is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 

. Administrative Psychiatry and Legal Aspects 
of Psychiatry 

2. Alcoholism and Drug Addiction 

. Biochemical, Endocrinologic, and Metabolic 
Aspects 

. Clinical Psychiatry 

. Geriatrics 

. Heredity, Eugenics, and Constitution 

. Industrial Psychiatry 

. Psychiatry of Childhood 

. Psychiatry and General Medicine 

. Psychiatric Nursing, Social Work, and Mental 
Hygiene 

. Psychoanalysis 

. Psychologic Methods 

. Psychopathology 


. Treatment 
a. General Psychiatric Therapy 
b. Drug Therapies 
c. Psychotherapy 
d. The “Shock” Therapies 


NEUROLOGY 


. Clinical Neurology 
2. Anatomy and Physiology of the Nervous 


System 


. Cerebrospinal Fluid 
. Convulsive Disorders 
. Degenerative Diseases of the Nervous System 


. Diseases and Injuries of the Spinal Cord and 


Peripheral Nerves 


. Electroencephalography 
. Head Injuries 
. Infectious and Toxic Diseases of the Nervous 


System 


. Intracranial Tumors 

. Neuropathology 

. Neuroradiology 

. Syphilis of the Nervous System 
. Treatment 

. Book Reviews 


. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 
tive sections. 

A section entitled INTERNATIONAL RecorD oF PsycHIATRY AND Neuro ocy is included 
at the beginning of the journal. The Record Section consists of advanced clinical and 
experimental reports. 


The Psychiatry and Neurology Newsletter was compiled by Dr. Francis N. Waldrop. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 
of the Review. 


WinrrepD OverHotser, M.D. 


Editor-in-Chief 





Psychiatry and Neurology 
NEWSLETTER 


AID FOR PSYCHIATRISTS: The American Fund for Psy-— 
chiatry, a nonprofit organization, has allocated $60,000 
for research and training in psychiatry during its first 
two years of operation, according to Mr. Irving B. Harris, 
president. The sum of $150,000 is being sought ina 
current campaign. The Fund offers support to young psy- 
chiatrists to enable them to devote full time to training 
and research. Dr. Vernon J. Lippard, Dean of Yale Uni- 
versity School of Medicine, is the recently elected chair-— 
man of the Fund's Board of Directors, replacing Dr. George 
P. Berry, Dean of Harvard Medical School. 





CENTER FOR AGING RESEARCH: A Center for Aging Research 
has been established by the National Institutes of Health 
to deal with special health problems of the more than twelve 
million persons in the United States over 65. Dr. G. 
Halsey Hunt of the United States Public Health Service 
Bureau of Medical Services is director of the Center. 
The new program will assist universities and other re- 
search groups in programs of investigation into the mech- 
anism of aging, bringing the resources of the biologic, 
psychologic, and social sciences to bear on the problem. 





SUMMER SCHOOL OF ALCOHOL STUDIES: The annual Yale 
University Summer School of Alcohol Studies will hold its 
fifteenth session July 1-27, 1957. Enrollment is limited 
to 200. Information may be obtained from the Registrar, 
Yale Summer School of Alcohol Studies, 52 Hillhouse Avenue, 
New Haven, Connecticut. Specialists in medicine and psy- 
chiatry, social sciences, public health, religion, and 
education will conduct lectures and seminars relating to 
problems of alcoholism. A number of workshops will round 
out the program. 





RESEARCH REPORT ON SCHIZOPHRENIA: "Research Tech- 
niques in Schizophrenia" is the title of Psychiatric 
Research Report No. 5 of the American Psychiatric Asso- 
ciation. It contains papers presented at the American 
Psychiatric Association Mid-Atlantic Regional Research 
Conference held in Washington, D. C., in March, 1956. 
Copies are available from the American Psychiatric 
Association, 1785 Massachusetts Avenue, N. W., Washington 
6, D. C., at $2.00 each. 











INTERNATIONAL CONGRESS TO DISCUSS SCHIZOPHRENIA: 
"The Present Status of Our Knowledge about the Group of 
Schizophrenias" will be the main theme of the Second In- 
ternational Congress for Psychiatry, to be held in Zurich, 
Switzerland, September 1-7, 1957. The subject was chosen 
at the request of the International Organization of the 
World Congress of Psychiatry. Among the topics will be the 
pathogenesis, psychopathology and treatment of schizo- 
phrenia, a historical review, and social problems related 
to the care and treatment of schizophrenic patients. 





STUDY OF MOTHER-CHILD RELATIONSHIP: The Ford Founda- 


tion has made a grant of $274,000 to Dr. Julius B. Rich- 
mond, Chairman of the Pediatrics Department, State 
University of New York College of Medicine at Syracuse, 

for a five year study of relationships between mother and 
child from birth through the preschool years and their 
effects upon later development of the child. These studies 
were begun by Dr. Richmond at the University of Illinois 
College of Medicine, where he was professor of pediatrics. 
He was also superintendent of the Institute for Juvenile 
Research in Chicago. 





PROJECT FOR MENTALLY RETARDED CHILDREN: The Arkansas 
State Board of Health has received a grant of $38,780 
from the Childrens Bureau to help establish a Child 
Development Center at Little Rock, which will be open to 
children from all parts of the state. The extent of 
retardation may be determined and parents counseled on 
helping the child to attain his own maximum potential. 
Similar programs supported by grants are already underway 
in the District of Columbia, California, Washington, and 
Hawaii. 


BROOKLYN ASSOCIATION FOR REHABILITATION: The 
Brooklyn Association for the Rehabilitation of Offenders, 
an experimental organization and one of the few of its 
kind, is seeking psychiatric means of dealing with persons 
guilty of sex offenses, narcotics addiction, assault, and 
certain other offenses, to provide more satisfactory 
alternatives to either imprisonment or freedom for these 
offenders. Offenders are referred by courts, probation 
officers, and youth agencies. Acceptance for treatment 
by individual or group psychotherapy is based on an 
elaborate screening process, including intelligence tests, 
the Rorschach Test, and other projective tests, inter- 
views, and a case conference. Dr. Ralph S. Banay is 
medical director of the clinic. 























QUARTERLY REVIEW OF 
PSYCHIATRY AND NEUROLOGY 


* 


ABSTRACTS 


psychiatry 


ADMINISTRATIVE PSYCHIATRY AND 
LEGAL ASPECTS OF PSYCHIATRY 


58. The Relationship between Alcohol and Criminal Homicide. MARVIN E. WOLFGANG AND 
ROLF B. STROHM, Philadelphia, Pa. Quart. J. Stud. on Alcohol 17:411-—425, Sept., 1956. 


A review of major studies relating alcohol with homicide that have appeared both in this 
country and abroad is made before presentation of conclusions from original research. 
Empirical research was done and analysis was made of 588 victims and 621 offenders of 
criminal homicide recorded in the Philadelphia police files between 1948 and 1952. Use 
of the 1950 census material for specific groups was, therefore, highly valid and useful. The 
presence of alcohol in either the victim, the offender, or both was indicated in the police 
files on the basis of thorough examinations. Chi-square tests of statistical significance 
were used throughout the study to compare observed frequency distributions with theo- 
retical ones, and probabilities of less than .05 were used to reject the null hypothesis. 

In 374, or 64 per cent, of the 588 cases, alcohol was present in the homicide situation 
(meaning, in either the victim, the offender, or both). Significantly, 70 per cent of these 
cases involved the presence of alcohol in both the victim and the offender. Negro persons 
and men had significantly higher proportions of alcohol, both as victims and offenders, than 
did white persons and women. Stabbings and beatings showed important associations with 
alcohol, whereas shootings and other miscellaneous methods did not. In victim—precipi- 
tated homicidal situations, or those in which the victim made the first physical assault and 
provoked the offender to kill, a significantly higher proportion of alcohol was present than 
in nonvictim-—precipitated situations. Weekend homicidal situations, or those occurring 
from Friday to Sunday showed higher frequency of alcohol than the entire remainder of 
the week. Association between low socioeconomic status, payment of wages on Friday, and 
increased social interaction on weekends, and the high frequency of homicides in the presence 
of alcohol is strongly suggested by the empirical data. 23 references. 2 tables.—Author’s 
abstract. 
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59. An Operational Conception of Criminal Responsibility. RICHARD G. BOARD, Washington, 
D.C. Am. J. Psychiat. 113:332-336, Oct., 1956. 


Criminal responsibility historically has been identical with moral responsibility, a meta- 
physical or theological concept about which nothing scientific can be said. Although estab- 
lishment of psychiatric criteria for determination of the moral responsibility of criminals is 
logically impossible, the endeavor to do so characterizes equally the old M’Naghten right 
or wrong rule and the recent Durham decision. 

If the operations stemming from the use of a concept comprise its meaning, the meaning 
of criminal responsibility must be divorced from moral responsibility and redefined as 
deterrent efficiency and/or efficient punishability, quantitative, operational concepts dealing 
with the effectiveness of a punished criminal as a warning to others and with the suscepti- 
bility of a criminal to rehabilitation through punishment. These discriminations of fact 
are what the psychiatrist is really grappling with when he is involved in the scientifically 
meaningless search for moral responsibility in criminals. Abandoning the illusory relation- 
ship between moral responsibility and mental illness permits the psychiatrist to function as 
a scientist in the courtroom, answering questions about complex facts that can be ascer- 
tained inthe natural world. Definite relationships exist between mental illness and deterrent 
efficiency and efficient punishability. 

In addition to deriving the redefinition of criminal responsibility from the relations be- 
tween society and the criminal, the concepts of temporary insanity and adequate provoca- 
tion are also dissected. The kind of questions that the psychiatrist can answer in a court- 
room are specified in detail. Since determining criminal responsibility is a part of the 
sentencing procedure, the psychiatrist should be an adviser to the court regarding sentencing, 
rather than a controversial participant in establishing moral guilt. 3 references.—Author’s 
abstract. 


ALCOHOLISM AND DRUG ADDICTION 


60. The Psychodynamics of Alcoholism: A Survey of 87 Cases. ALAN D. BUTTON, Fresno, 
Calif. Quart. J. Stud. on Alcohol 17:443-460, Sept., 1956. 


Based upon a series of psychologic tests, clinical interviews, and social histories, this 
article presents a composite psychologic evaluation of 87 alcoholic persons, all men, who 
were hospitalized in a California state mental hospital for chronic alcoholism without psy- 
chosis. The Thematic Apperception Test, the Rorschach Test, and the Minnesota Multi- 
phasic Personality Inventory were the tests used, and in previous papers in the series, of 
which this is the third, the test results were discussed. In a fourth paper will be developed 
empirical schemes, or a theoretical discussion of the genesis and development of alcoholism, 
as seen in these men. 

The paper is divided into ten sections, namely, (1) the manner of relating (behavioral 
evaluation); (2) the patient’s perception of himself, his own role, and his own situation; 
(3) the type of ego control typically manifested; (4) the defense mechanisms; (5) identifica- 
tion patterns; (6) interpersonal relationships; (7) why alcoholics drink; (8) the degree of 
psychopathology; (9) psychodiagnosis, and (10) prognosis. 

The reports show these men to have as varied reactions to the testing situation as any 
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clinic group. They perceive themselves as inadequate, inferior, and impotent men, unable 
to deal with the complexities of their lives. They tend to be “undercontrollers” regarding 
their emotional and impulsive instincts. They use hysteria as a prime defense mechanism, 
with psychopathy second, although the list of mechanisms is long. They reveal marked 
confusion and distortion of identification patterns, usually sexual, and this finding seems 
extremely important in the genesis of the disorder. They have short-lived and, in the main, 
unsatisfying relationships with others. Of fourteen reasons given for drinking, the chief one 
seems to be that alcohol offers a solution to the conflict between passive and aggressive 
needs. These are sick men. The diagnoses vary, and the prognosis depends upon many 
factors, which are discussed in the paper. 4 references. 5 tables.—Author’s abstract. 


BIOCHEMICAL, ENDOCRINOLOGIC, AND METABOLIC ASPECTS 


61. Studies in Psychic Fatigue. I. Physiologic Findings. BENJAMIN KISSIN, IRWIN JAFFE, 
PHILIP ROSENBLATT, CHARLES S. BYRON, AND IRA FREIMAN. Brooklyn, N. Y. Ann. 
Int. Med. 46:274-284, Feb., 1957. 


Nineteen patients with a condition diagnosed as psychic fatigue were tested for evidence 
of autonomic nervous system and endocrine imbalance. The tests of autonomic activity 
were the cold pressor test, the intravenous glucose tolerance test, and the cardiorespiratory 
response. Endocrine studies included tests of adrenal cortical, thyroid, and gonadal ac- 
tivities. Adrenal cortical activity was evaluated through ACTH-eosinophil response, epi- 
nephrine-eosinophil response, urinary 17 ketosteroids, and urinary 17 hydroxycorticoids. 
Thyroid activity was evaluated by the basal metabolic rate, protein bound iodine, and 
serum cholesterol. Gonadal function in women was determined with urinary estrins and 
urinary gonadotropins. 

The results of the autonomic nervous system tests indicate that patients with psychic 
fatigue showed increased vagotonia and diminished sympatheticotonia, corroborating the 
earlier findings of Alexander and Portis. The endocrine studies in each patient revealed a 
pattern of target gland deficiency of the secondary type, that is, secondary to anterior 
pituitary underactivity. The clinical syndrome of psychic fatigue appears to be charac- 
terized by a physiologic syndrome of generalized vagotonia and panendocrine hypofunction 
secondary to underactivity of the anterior pituitary gland. 

The hypothesis is suggested that psychic fatigue may represent a functional exhaustion 
of the systems of reactivity to stress or may represent cortical inhibition of the hypothalamic 
centers of anxiety. 16 references. 1 table—Author’s abstract. 


62. Homeostasis and Personality. HARRY A. TEITELBAUM, Baltimore, Md. A. M. A. Arch. 
Psychiat. & Neurol. 76:317-323, Sept., 1956. 


Homeostasis, a self-regulating, feed-back process, is commoniy considered from the point 
of view of its tendency to prevent fluctuation beyond an optimum range of the end-processes 
of the constituent systems of an organism, and thus of the organism as a whole, despite 
marked variations in the environment. Without minimizing the significance of this manner 
of viewing homeostasis, attention is directed to the process of mobilization, which brings 
into play those integrative functions that prevent excessive fluctuation in the end-processes 
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of the lower-level systems, such as of body temperature. Mobilization of these integrative 
functions is brought about when excessive fluctuation in these end-processes occurs. The 
mobilization processes are of a low order in the hierarchy of personality, and by further 
integration they give rise to higher-order motivation processes. Thus when there is ex- 
cessive fluctuation beyond the optimum range of the more complex homeostatic processes 
in the hierarchy of personality, the motivation processes function so as to reestablish homeo- 
stasis. Also the higher-order motivation processes become activated when the lower-order 
mobilization processes fail to reestablish homeostasis in lower-order systems. Motivation 
involves highly complex neurone-impulse integrative processes that are experienced as 
emotional feeling and expression, as well as thought. It leads to behavior that tends to 
reestablish lower-order as well as highest-order personality homeostasis by means of multiple 
neural feed-back discharges that facilitate the attainment of environmental goals. 

Homeostasis affords a good basis for the understanding of personality aberrations. Not 
only are homeostatic failures the basis for physiopathologic and psychopathologic processes 
involving the respective orders in the hierarchy of personality, but the integrative mobili- 
zation and motivation processes that maintain homeostasis are subject to disintegration, as 
well as to faulty reintegration, with resultant physio- and psychopathologic defensive re- 
actions. The afore-mentioned formulation is applicable to the response of the organism to 
stress as described by Selye, and the diseases of adaptation can be considered lower-order 
processes, of which the higher-order counterparts are the personality defenses that may be 
“‘psychopathological, and thus defective adaptations to stress.”’ 

A unitary concept of instincts, stressing the validity of one instinct involving the main- 
tenance of life, is suggested. In this concept homeostatic and instinctive processes are 
considered as equivalents. 9 references.—Author’s abstract. 


CLINICAL PSYCHIATRY 


63. A Study of Anxieties during Pregnancy, Labor, the Early and Late Puerperium. NORMAN 
PLESHETTE, STUART S. ASCH, AND JANET CHASE, New York, N. Y. Bull. New York 
Acad. Med. 32:436-455, June, 1956. 


Fifty primiparas, randomly selected from the prenatal clinic of The Mt. Sinai Hospital 
in New York City, were studied through questionnaires and interviews to determine the 
nature of the anxieties present and the possible effects on different aspects of pregnancy, 
labor, and the puerperium. The questionnaire was designed to obtain information regard- 
ing anxieties and attitudes toward fertility, conception, and contraception; psychosomatic 
complaints; sex, and the mother-baby relationship. Patients were followed, and subsequent 
questionnaires yiven during the postpartum stay in the hospital and at the six weeks post- 
partum visit to the outpatient clinic. 

A number of recommendations were derived from the findings. Patients should be con- 
vinced of the desirability of early prenatal care to establish a closer rapport between patient 
and hospital staff. Patients should be informed early in the ante partum period of the 
existence of the hospital postpartum contraceptive clinic; the knowledge that the next 
child can be planned could give greater acceptance of the present pregnancy. Physicians 
should communicate to the patients, without heightening the patients’ anxiety about eating, 
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the importance of limited weight gain. Impositions causing anxiety on the part of the 
clinic’s staff regarding toxemia in relation to diet and weight gain should be eliminated. 
Honest answers should be given to the patient’s inquiries about method of delivery, includ- 
ing the proportion of primiparas delivered by low forceps. Greater care should be given to 
the choice of anesthetics administered, and the type of medication and anesthetics available 
with specific indications for use should be discussed with the patient; insofar as medically 
possible, the choice of analgesia and anesthesia should be consistent with the patient’s 
expressed desire for degree of consciousness. Patients need clarification regaraing the ex- 
pected symptomatology that characterizes the onset of labor and they need information 
as to the optimum time for entering the hospital. It is desirable to have a staff member 
nearby and on call while the patient is in labor; the knowledge that professional personnel 
are available is very helpful to the patient. More frequent visits of those on the pediatric 
staff to the new mothers can reduce anxiety of the mother about the baby; these visits 
should provide sufficient time for the pediatrician to answer the mothers’ questions. A 
patient’s decision to nurse her child should be noted on the chart and special attention 
given by the pediatric and nursing staff to implement this desire; these mothers seem to be 
in need of positive encouragement and support, which can be provided by the nurses. 
Mothers should be shown their babies as soon as possible after delivery. An attempt to 
establish channels of communication between the hospital and the mother during the first 
few days of homecoming would be a significant factor in reducing some of the tension preva- 
lent at that time. Rooming-in arrangements may influence and facilitate the incidence and 
success of breast feeding. Childbirth classes are helpful, and an attempt should be made 
by educators to reach resistant persons through new techniques in group education. 

It was concluded that anxiety of one kind or another is always present in the pregnant 
woman. In the great majority of pregnant women, anxiety can be allayed by the obstetrician 
or the nurse during the ante partum period. Other anxieties may be neutralized by a suc- 
cessful delivery. Although the clinic patient cannot enjoy the same relationship that the 
private patient enjoys with her own doctor, the ward patient can attain security within 
the clinic setting. Since a woman’s first experience in childbearing colors her entire ap- 
proach to future pregnancies, it is worth making a great effort toward this goal. 11 refer- 
ences. 3 tables.—Author’s abstract. 


64. Cross-Cultural Psychotherapy. MARY MCFAYDEN BISHOP AND GEORGE WINOKUR, St. 
Louis, Mo. J. Nerv. & Ment. Dis. 123:369-375, April, 1956. 


In the close interpersonal relationship of psychotherapy, cultural differences between the 
participants need careful consideration. Not only easily recognized differences between 
national traditions, but the more subtle and often overlooked differences between social 
classes may be important. Many nuances of speech and behavior that may be readily ap- 
preciated and understood by two people of similar backgrounds may lead to misunder- 
standings by the outsider. Similarly unrecognized differences in judgments may introduce 
difficulties, which may interfere with evaluating problems and may lead to unconscious 
imposition of attitudes onto a patient for whom they would normally be inappropriate. 
The therapist needs to be aware of himself as an inescapable creature of his own culture. 

In this country most outpatient psychotherapy is done between doctor and patient, both 
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from the upper middle class. One wonders how much this relative similarity in backgrounds 
may contribute to success. If more attention were paid to cultural factors, psychotherapy 
could be adapted more flexibly and effectively to meet the needs of more persons. A brief 
report of treatment of a Japanese patient is given, illustrating the way in which knowledge 
of his country modified the course of psychotherapy. 12 references.—Author’s abstract. 


65. The Psychiatric Viewpoint in Training Residents. LAWRENCE C. KOLB, New York, 
N. Y. J. A. M. A. 161:21-24, May 5, 1956. 


The need for continued training for recognition and treatment of pathologic behavior 
remains unchanged. Specialists in fields other than psychiatry need such training as a 
means of better evaluating and treating the ever-growing personality problems of our times. 
The pressure for instruction in the principles of dynamic psychiatry will not be lessened by 
introduction of new drugs such as the tranquilizing agents. These alter the quantitative 
expression of anxiety and panic but do not modify learned behavior patterns. Until the 
teaching of psychiatry on the undergraduate level becomes adequate, it will be necessary 
to give thought to psychiatric training in the residency programs of other services. 

The resident’s contact with psychiatry should make him more aware of and more capable 
of treating the patient’s anxieties, weaknesses, and personality traits and should bring to 
his consciousness the experiences of grief, sadness, rage, and panic that attend the everyday 
life of the patient. 

The residents should become aware of those problems that may be managed by a person 
in his own specialty and those that should be referred to a qualified psychiatrist or psy- 
choanalyst. An understanding of the patient-physician relationship should develop, particu- 


larly the manifestation of transference distortions that leads to many of the difficulties in 
the treatment of patients.—Author’s abstract. 


66. Neurosis and Psychosis: An Experimental Analysis. s. B. G. EYSENCK, London, Eng- 
land. J. Ment. Sc. 102:517-529, July, 1956. 


The author’s problem was to determine whether or not neuroticism was differentiated from 
psychoticism qualitatively or quantitively. The first step was to choose from the literature 
a battery of tests that appeared suitable; that is, tests that had been previously found to be 
good differentiators of neurotic persons from normal ones and of psychotic persons from 
normal ones, respectively. Having chosen 16 such tests, these were administered to 3 main 
groups of subjects, 123 normal control subjects, 55 neurotic subjects, and 55 psychotic 
subjects. An analysis of variance was performed on the data to ascertain which of the test 
scores were the best differentiators. Six scores were chosen for the Discriminant Function 
analysis, largely on the basis of high F ratios and low correlations with age and intelligence. 
This Discriminant Function analysis was undertaken to ascertain whether or not the 3 
groups, normal, psychotic, and neurotic, could be described in terms of one dimension (one 
significant latent root only), or whether two dimensions would be required (two significant 
roots). Since the author obtained two highly significant latent roots from the data, it was 
concluded that two dimensions are needed to describe the differences of neurotic and psy- 
chotic persons from normal ones. A composite likelihood score was calculated from the set 
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of weights (latent vectors) obtained from the canonical variate analysis, and these were 
plotted in the two dimensional space with the variates Y, and Y»2 as the coordinates. The 
misclassification rate obtained on the basis of a redistribution of diagnoses according to test 
results was 29 per cent, a figure which fell to 21 per cent when the group of abnormal subjects 
were considered alone. 19 references. 1 figure. 12 tables—Author’s abstract. 


67. Present Status of Preventive Psychiatry. FRANCIS J. BRACELAND, Hartford, Conn. 
J.A.M.A. 159:1187-1190, Nov. 19, 1956. 


What direction our efforts in preventive psychiatry should best follow is difficult to chart 
at the present time. To prevent something, we need to know its causation, and we have 
not yet reached this happy state in regard to a number of the most important psychiatric 
illnesses. In the meantime, however, two phases of our problem that require our immediate 
and concentrated attention and involve things we can do something about are the improve- 
ment of our treatment procedures for the patients currently in our hospitals and research. 
Hopes for assistance from drugs and chemotherapeutic agents are much greater now than 
ever before. At the same time, these new therapeutic agents will have to be checked care- 
fully and thoroughly before our enthusiasm about them beclouds our scientific vision. 
Regarding the second area, funds are finally becoming available in increased amounts for 
specific research projects. The problem now is to find and keep capable personnel and 
research scientists to undertake the work. 

Sound programs of mental health also involve attention to potential disturbances before 
they materialize, as well as to the danger signs of incipient mental disorders and treatment 
of actual symptoms at an early stage. The mental health clinic must endeavor to bridge 
the enormous gap between the hospital and the community. Money spent on child guidance 
and on classes for the education of the subnormal child is an excellent investment in public 
health. Maternity and child welfare clinics offer great preventive opportunities. Attention 
to our aging population would also yield enormous gains in prevention. Mental illness in 
patients older than 65 years is often, in large part, a reactive condition and therefore pre- 
ventable as well as treatable. 

Current attempts seem to be based on community projects drawing family and school 
experiences, employment resources, church, recreational outlets, and corrective and pro- 
tective organizations into a broad program of mental health services. At the same time, 
we should also note that the key preventive agent in the entire mental health effort may well 
be the physician in community practice. To his usual duties in the area of psychiatry, the 
handling of the mildly sick or their referral elsewhere, and the early recognition and disposal 
of the more severe psychiatric disorders, is added the general preventive task of attempting 
to eliminate conditions in and about his patients that are generally harmful to mental 
health. That the doctor himself can be an extremely powerful therapeutic agent is implicit 
in the history of medicine. 5 references.—Author’s abstract. 


68. Suicide. E. B. sTRAUSS, London, England. Brit. M. J. 2:818-820, Oct. 6, 1956. 


The author considers suicide from the points of view of psychiatry, anthropology, re- 
ligion, and economics. He concludes that “the most important stimulus for suicide is the 
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loss of the inner feeling of identity with any of the social groupings implicitly or explicitly 
recognized by the culture—pattern and society in which a person lives.’’ 6 references. 


GERIATRICS 


69. Mental Reaction to Trauma and Hospitalization in the Aged. EDWARD M. LITIN, Roches- 
ter, Minn. J.A.M.A. 162:1522—1524, Dec. 22, 1956. 


Perhaps the most frequent and dangerous complications that occur following trauma or 
hospitalization in the aged are those in the psychiatric sphere. These psychiatric com- 
plications may be far more dangerous than the original reason for hospitalization. If at all 
possible, observation and treatment of elderly patients should be carried out at home and 
hospitalization should be avoided. 

The psychiatric symptoms encountered following trauma or hospitalization in persons in 
the older age group are often due to organic brain changes and impaired cerebral circulation, 
but to omit the important psychologic factors would be gross oversimplification. The loss 
of ability to adjust to new situations and environments increases with advancing age. 
This creates considerable anxiety that makes the elderly patient more vulnerable to the 
development of a psychosis. 

The most common psychiatric syndrome encountered is that of delirium with concomitant 
symptoms of confusion, disorientation, restlessness, negativism, suspiciousness, and in some 
cases marked exhaustion. These symptoms are more marked at night when orientation 
becomes more difficult. 

The alertness of the medical staff to the early symptoms of the appearance of a psychosis 
may be life-saving. Overtreatment is to be carefully avoided, and medications must be used 
judiciously. Simple measures can be used with great benefit in avoiding serious psychiatric 
complications to trauma and hospitalization in the elderly person. 5 references.—Author’s 


abstract. 


70. Emotional and Psychiatric Problems of Aging. FRANCIS J. BRACELAND, Hartford, Conn. 
Bull. New York Acad. Med. 32:625-634, Sept., 1956. 


Biologic, social, psychologic, and pathologic factors all interact to produce the emotional 
and mental disorders of old age. With waning physical and mental capacities, the aging 
person is faced with loss of security, loss of work satisfaction, and the imminence of decay 
and death, as well as with socioeconomic pressures and frustrations. Unless he retains 
sufficient integration to cope with these difficulties and receives compensations for his losses, 
he may begin to show reactive or endogenous morbid behavior, which grows worse as those 
in the environment react unfavorably to this behavior. The chronic burden hastens senile 
deterioration and, as ego organization grows more impaired and defenses are fragmented, 
instinctual drives escape repression and regressive behavior appears. 

The mental disorders of old age, then, are not necessarily due to organic changes. Af- 
fective psychosis, usually in the form of depression, appears more frequently in elderly 
persons than has been suspected, and is susceptible to electroshock, the latter to be used 
with the new ataraxics. In some patients, the vulnerability to affective disorder has re- 
mained latent until stress has brought it to expression; in others, the illness is engrafted on 
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long-standing personality features of anxiety—proneness, instability, mood fluctuation, self- 
centeredness, sensitivity, and suspiciousness. Neurotic behavior in senescence is usually a 
continuation of previous, less conspicuous, inadequacy; neurotic reactions appearing for the 
first time may conceal endogenous psychotic reactions. Less frequent, although not un- 
common, is the development in later life of a paranoid psychosis, with delusions and hal- 
lucinations in clear consciousness and in the setting of a well preserved personality. Al- 
though recovery is not common, evolution toward dementia does not usually occur. 

The elderly patient may be a good subject for intensive psychiatric effort, even if he has 
brain disease. In instituting treatment, it is important to evaluate the early signs correctly. 
Some diagnostic difficulties may be resolved by a trial of physical methods of treatment. 
Chlorpromazine and reserpine warrant further attention in treating elderly patients, and 
psychotherapeutic measures should be considered. A wise combination of medical treatment 
and psychotherapy often yields unexpectedly good results. 8 references.—Author’s abstract. 


HEREDITY, EUGENICS, AND CONSTITUTION 


71. The Genetics of Human Behavior. FRANZ J. KALLMANN, New York, N. Y. Am. J. Psy- 
chiat. 113:496-501, Dec., 1956. 


In the organization of behavior patterns, organic structure and psychologic function are 
interdependent, whereas the physiodynamic effect of external factors is limited by the genic 
constitution of the organism. The actions of the genes are expressed through the genes’ 
syntheses of enzymes that control developmental and functional processes, but they depend 
in turn upon interaction with environmental and other genetic factors. 

The twin study method has been used to demonstrate the part played by gene-specific 
determinants of personality development. Consistent similarity in personality components 
is not found without genotypic similarity. The personalities of two-egg twins of the same 
sex tend to differ as much as the personalities of siblings reared together or apart. Pro- 
nounced differences in life experiences of one-egg twins are rarely potent enough to erase 
basic similarities in appearance and general personality traits. These points are illustrated 
with 6 case histories of one-egg and two-egg twins. 

The genetic factor producing disturbance of neurohormonal control mechanisms in persons 
with manic-depressive psychoses is apparently dominant with incomplete penetrance. The 
metabolic deficiency associated with the specific potentials of schizophrenic psychosis is most 
likely due to the effect of a recessive gene. 

Growing insight into the interplay of personality organization and physiochemical proc- 
esses powered by genic elements will gradually unfold a better understanding of human 
behavior. 34 references. 8 figures.—Author’s abstract. 


PSYCHIATRY OF CHILDHOOD 


72. The Influence of Age on the Course of Infantile Neuroses (Der Einfluss des Lebensalters 
auf den Verlauf kindlicher Neurosen). ECKART FORSTER, Marburg-Lahn, Germany. 
Ztschr. f. Kinderpsychiat. 22:117-123, Aug., 1955. 


In this investigation were included 672 of 1297 children presented by their parents during 
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the years 1950 to 1953 at the Institute for Medical Paedagogic Child Guidance of the Psy- 
chiatric and Neurological Clinic at Marburg on the Lahn. Educational difficulties without 
organic disturbances were presented exclusively. The problem to be investigated was 
whether or not the tendency of spontaneous remission of neurotic disturbances is greater 
in certain age groups. To this purpose, the presenting symptoms were classified into active 
and passive contact disturbances, antisocial tendencies, erethism, weakness of powers of 
concentration, enuresis, encopresis, sucking, nail-biting, sleep disturbances, tics, anorexia, 
stammering, and organ neuroses. The answer to the problem is that those children in the 
age 4 group, that is, toward the end of the first negativistic phase, and those in the age 
group between 13 and 15, that is, toward the end of the negativistic phase of prepuberty, 
showed the strongest tendency to spontaneous remissions of neurotic disturbances. Ac- 
cording to the author, various questions remain unanswered. For the moment it is nec- 
essary to restrict oneself to empirical findings. 3 tables.—Author’s abstract. 


73. A Note on the Concept of the Brain-Injured Child. Jos—EPH wortis, New York. Am. 
J. Ment. Deficiency. 61:204-206, July, 1956. 


Among workers in the retardation field, especially teachers, the concept of “the brain- 
injured child,” as developed by Strauss & Lehtinen, has been rather widely accepted. This 
concept declares that there is a type of child whose mental defect is due to actual brain 
injury rather than to familial or hereditary factors and that “all brain lesions, wherever 
localized, are followed by a similar kind of disordered behavior.”” The concept appears to 
be faulty and misleading. It relates the disturbance to a known or assumed deficiency of 
the brain. A clinical grouping of children who display a similar combination of symptoms 
are described, and a plan of management for dealing with these children is prescribed. 

Those who have worked with clinical groups will recognize that only a small proportion of 
those with cerebral defects and injuries fit the description of the “brain-injured child.” 
Behavior and mental processes in the brain-injured child, as in normal children, depend on 
many factors. It would be rash to declare that any lesion, diffuse or discrete, regardless of 
degree or localization, would produce the same pattern of behavior. 

There is, in short, no “brain-injured child,’’ but a variety of brain-injured children. The 
problems presented are varied, and the condition requires more refined analysis than that 
provided by some of the current generalizations on the brain-injured child. 2 references.— 


Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


74. Electrocardiographic Indices of Emotional Stress. BERNARD WEISS, Randolph Field, 
Texas. Am. J. Psychiat. 113:348-351, Oct., 1956. 


Many investigators have reported that persons under emotional stress display charac- 
teristic electrocardiographic changes. Some of these reports are reviewed to determine 
whether or not any generalizations are evident. From the published data, it appears that 
case and population studies overlap considerably with respect to effects on the electrocardio- 
gram of transient and prolonged emotional stress. In the majority of the studies, the fol- 
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lowing changes were correlated with a state of emotional tension: (1) increased P wave 
amplitude; (2) depression, inversion, or distortion of the T wave; and (3) ST segment 
deviation. These changes are associated with increased sympathetic tone, although several 
reports suggest that parasympathetic influences are also active. Because of the difficulties 
inherent in the clinical material, an experimental test of this relationship is proposed. This 
would involve a conditioning paradigm in which the electrocardiographic response to a 
stimulus signaling pain would be examined. 43 references.—Author’s abstract. 


75. Malignant Tumors in Psychotic Patients. I. Studies of Incidence. OTTO F. EHREN- 
THEIL, Bedford, Mass. A. M. A. Arch. Neurol. & Psychiat. 76:529-535, Nov., 1956. 


In the Veterans Administration Hospital in Bedford, Massachusetts, 46 cases of malig- 
nant tumor were discovered in three years. The tumors occurred in 44 patients. On the 
basis of the incidence of malignant tumors in the general population, 33.6 such tumors 
would have been expected. The higher figure among those of the psychotic population is 
probably due to the close medical observation given to patients in the psychiatric hospital. 
It is apparent that the results of this study contradict many statements in the literature 
to the effect that cancer is rare among psychotic persons. Most investigators, who have 
compared the incidence of malignant tumors in psychotic persons and in those in the general 
population, have used for their investigations the proportionate mortality rate. This rate 
shows the frequency with which cancer is found in autopsy material. But, as has been 
pointed out by other investigators, proportionate mortality rates based on the total number 
of deaths are a misleading statistical method because they depend on the death rate from 
other conditions, so that if more deaths occur among patients with paralytic dementia, 
tuberculosis, alcoholism, and suicide than among those of the general population, fewer 
survive to die of cancer. Those authors who avoided this methologic pitfall were using the 
cancer death rate. They contended that the frequency of malignant tumors is just as high 
among psychotic persons as among those in the general population. In figuring the death 
rate from cancer, however, some unproved assumptions had to be made; for example, the 
occurrence of cancer in patients on whom no autopsy was performed was proportionately 
the same as in the patients on whom an autopsy was performed. The author, rather than 
relying on any unproved assumption, used the annual incidence of cancer as a basis for his 
study. On the basis of an admittedly small sample, it was found that the occurrence of 
cancer among paranoid persons and persons in other schizophrenic groups does not appear 
to be different. 15 references. 4 tables.—Author’s abstract. 


PSYCHIATRIC NURSING, SOCIAL WORK, AND MENTAL HYGIENE 


76. Prevention of Psychiatric Illnesses. PAUL V. LEMKAU, New York, N. Y. J.A.M.A. 162: 
854-857, Oct. 27, 1956. 


A relatively small number of the mental illnesses are caused by factors known to be 
amenable to preventive measures. Examples are the psychoses associated with syphilis, 
encephalitis, or cerebral damage following infectious disease, and the complications of child- 
birth leading to epilepsy, cerebral palsy, or mental deficiency. It may prove fruitful to 
speculate on possible preventive measures for other mental illnesses. 
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Assuming that some mental illnesses arise from stress so great that the person’s capacity 
to deal with it is exceeded, prevention can be directed toward avoiding such stress. By 
understanding normal child behavior and development in terms of our culture, parents can 
avoid situations of severe pressure for both their children and themselves. For example, 
the knowledge that temper tantrums in three year old children are virtually universal, that 
children between the ages of two and five refuse food, that adolescence in girls is accelerated 
compared with boys, may help the parents to handle such situations without excessive stress. 

Situations of stress that may exceed a patient’s endurance can exist in marriage, child- 
birth, and induction into the armed forces. They can exist in elderly persons inadequately 
prepared for retirement. Preventive measures, particularly through education and under- 
standing, can apply in such situations. The underprivileged, among whom are a dispro- 
portionate number of the mentally ill, receive preventive help through improved housing 
and nutrition. 12 references.—Author’s abstract. 


PSYCHOANALYSIS 


77. Freud as Jew (Freud als Jude). B. stoxvis, Leiden, Netherlands. Acta Psychotherap. 
Psychosomat. et Orthopaed. 4:280-286, 1956. 


The author stresses the relevance of the descent of Freud as a means of better under- 
standing Freud’s work. By quoting from his work, the author indicates the ties that con- 
nected Freud with the Jewish people, the Jewish culture, and the Jewish religion. He tries 
to prove that Freud, as a protagonist of truth, professed faith in the Talmudic God of Truth. 
The author also believes that the opposition to psychoanalysis had its foundation chiefly in 
the fact that, according to Jewish views, the instincts inherent in man must be accepted as 
they are, whereas, according to the Christian faith, sexual urges are looked upon as sinful. 
—Author’s abstract. 

For Reference 
78. Freud and Medicine. CARL A. L. BINGER, Cambridge, Mass. New England J. Med. 
256 :297-303, Feb. 14, 1957. 


PSYCHOLOGIC METHODS 


79. Differences between Schizophrenic and Brain-Damaged Groups in Conceptual Aspects of 
Object Sorting. LAURENCE S. MCGAUGHRAN AND LOUIS J. MORAN, Houston, Texas. J. 
Abnorm. & Social Psychol. 54:44-49, Jan. 1957. 


A study was made of differences in object-sorting behavior between schizophrenic and 
brain-damaged persons along two conceptual variables, namely, the amount of social agree- 
ment and the order of conceptual classification. It was hypothesized that the group of 
brain-damaged persons showed a significantly lower order of conceptual classification than 
the group of schizophrenic persons. The variable, social agreement, was scored in terms of 
the relative publicness-privateness of each conceptual sorting. The second variable, order 
of classification, was scored in terms of the number of attributes used in the definition. In 
addition to these two measures, five others were derived from the interaction of the two 
variables. An analysis of covariance (controlling for intelligence) indicated that all six 
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measures for which hypotheses were attempted yielded results in the predicted direction 
and that four of these mean differences were significant at the .01 level, or better. The 
greatest F ratio was for the closed-open variable, which is in keeping with the major 
hypothesis. Differences on all of the measures, except public-private, were greatest 
between the persons in the schizophrenic and brain-damaged groups, with the results of a 
nonpsychiatric group of persons falling between. 

On the basis of these findings, the following conclusions were drawn. (1) The use of two 
isolated variables of conceptualization appears to be a more fruitful approach than the use 
of the dichotomous abstract-concrete formulation of Goldstein in predicting qualitative 
group differences in conceptualization. (2) The extreme differences in conceptual behavior 
between schizophrenic and brain-damaged patients suggest that the two groups should not 
be represented as evincing the same type of conceptual disorder. 24 references. 2 tables.— 
Author’s abstract. 


80. Current Status of the Rorschach Test. II. The Rorschach Test and the Diagnosis of 
Cerebral Pathology in Children. ARTHUR L. BENTON, Iowa City, lowa. Am. J. Ortho- 
psychiat. 26:783-791, Oct., 1956. 


A review of the literature on the application of the Rorschach Test to problems of cerebral 
disease in children has led to a number of conclusions. 

Studies of the performances of mentally defective children indicate certain group trends. 
However, individual variability is so great that it would not be accurate to speak of a char- 
acteristic performance pattern. Such variability might be expected in view of the fact that 
mental deficiency is not a unitary etiologic, neuropathologic, or psychologic entity. 

Empirical data are insufficient to indicate whether or not relatively homogeneous types 
of mental deficiency show characteristic performance patterns. 

Data are insufficient to indicate whether or not children who are retarded by reason of 
emotional disturbance can be discriminated by means of the test from other types of re- 
tarded children. 

Case studies disclose an apparent diversity of performance patterns in nondefective, 
brain-injured children. Whether some consistency can be extracted from this apparent 
diversity is a question for further study. 

The few studies that have attempted to relate Rorschach performance to personal adjust- 
ment in the mental defective child have for the most part not supported one another. Pos- 
sibly important exceptions are the suggestions in two studies that form-color responsiveness 
and good general perceptual accuracy are predictors of favorable adjustment. 

Further studies of a systematic character are required before the test can be utilized for 
practical clinical purposes in dealing with the child handicapped by cerebral disease. 27 
references.—Author’s abstract. 


PSYCHOPATHOLOGY 


81. The Possibility of Psychosomatic Involvement of the Central Nervous System in Schizo- 
phrenia. SILVANO ARIETI, Brooklyn, N. Y. J. Nerv. & Ment. Dis. 123:324, 1956. 


The author regrets that the fear of theories, the reluctance to use material from other 
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sciences, and the fear of neurology, which psychodynamically oriented psychiatrists have 
acquired, have been handicaps imposed on the understanding of psychopathologic problems. 
Those in psychosomatic medicine, on the other hand, have rather neglected the study of the 
central nervous system in schizophrenic persons, although concentration has been fixed on 
the other systems of the body. 

Two areas of the cerebral cortex are very important in mediating the symptomatology of 
schizophrenia. The first area includes a large part of the temporal lobe (Brodmann’s areas 
20, 21, and 37) and small parts of the parietal and occipital lobes (central sections of Brod- 
mann’s areas 7, 19, 39, and 40). The second area includes the prefrontal lobes. It is demon- 
strated that, in schizophrenic persons, there is a gradual impairment or decrease in the 
functions of these areas and a return of primitive mechanisms. A third area, which consists 
of the archipallium, is also considered important in the symptomatology of schizophrenia, 
but it is only secondarily involved. The cortical impairment is considered psychogenic, 
aiming at a return to levels of organization where overwhelming anxiety, derived from high 
forms of symbolism, cannot be experienced. The process is thus seen as a teleologic regres- 
sion, which fails, however, as it brings about nervous mechanisms that complicate rather 
than simplify the dysequilibrium. 39 references. 2 figures.—Author’s abstract. 


TREATMENT 


b. Drug Therapies 


82. A Controlled Clinical Study of Chlorpromazine and Reserpine in Chronic Schizophrenias. 
MICHAEL SHEPHERD AND DAVID C. WATT, Bucks, England. J. Neurol., Neurosurg. 


& Psychiat. 19:232-235, Aug., 1956. 


This study compares the effects of chlorpromazine and reserpine on a group of 24 schizo- 
phrenic women who had resisted all previous treatment and had remained inactive and 
apathetic for many years. The mean age was 40.5 years, the mean hospital stay was 15.8 
years, and the prognosis was regarded as poor in every case. The patients were allotted 
by a random method to 3 subgroups of 8. A latin square design insured that each subgroup 
received reserpine, chlorpromazine, and a placebo over three separate periods of six weeks. 
The dose of chlorpromazine was 150 mg. twice daily, and the dose of reserpine was 10 to 
15 mg. daily orally. Regular examinations for side effects and toxicity were given, and 
at the end of each six week period the patient’s clinical state was rated. The results indi- 
cated that for these schizophrenic women chlorpromazine was the drug of choice, not merely 
because of a greater degree of improvement in the patient’s condition, but principally because 
the toxic or side effects of reserpine were much more troublesome. In only 1 case had 
chlorpromazine to be discontinued because of these effects. Reserpine had to be discontinued 
or administered in lower dosage in about half the patients treated. The undesirable effects 
of reserpine included marked restlessness, incontinence, sialorrhoea, bulimia, edema of the 
face, convulsions, and, most frequently, a well marked extrapyramidal syndrome. Clinical 
experience did not, therefore, conform to that which has been reported by many investi- 
gators and raises a number of problems concerning the ill effects and the safety of the drug. 
Some of these problems are discussed. 17 references. 4 tables.—Author’s abstract. 
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83. Autonomic Pharmacology in Schizophrenia. ALLEN SILVERSTEIN AND NATHAN S. KLINE, 
Orangeburg, N. Y. A. M. A. Arch. Neurol. & Psychiat. 75:389-399, April, 1956. 


Attempts to implicate or exonerate the autonomic nervous system and its chemical 
mediators in the pathogenesis and/or differential diagnosis of schizophrenia constitute a 
major portion of the literature on the theory of the organic cause of the disease. Similarly, 
many of the current biochemical and psychopharmacologic studies of schizophrenia appear 
to improve autonomic function. An investigation of the autonomic nervous system of 
schizophrenic persons, or at least of the end organs on which the autonomic nervous system 
works, was therefore believed to be indicated. 

Small carefully selected and screened groups of schizophrenics and of controls were sub- 
jected to several pharmacologic studies. Blood pressure and, in some cases, pulse rate 
changes were noted and compared following administration of a sympathomimetic agent 
(synthetic l-epinephrine), a parasympathomimetic agent (methacholine), a sympatholytic 
agent (phentolamine), and a parasympatholytic agent (atropine). The agents and their 
antagonists were then administered together. In addition, advantage was taken of the 
nicotinic action of carbaminocholine in subjects receiving atropine, to produce a pharma- 
cologically induced sympathetic discharge. Differences between the groups following ad- 
ministration of phentolamine were considered significant enough to warrant further in- 
vestigation. 

The literature concerning the action of the autonomic drugs in schizophrenia was re- 
viewed, as was the role of the autonomic nervous system in some of the current studies. 
62 references. 4 tables.—Author’s abstract. 


84. Use of Chlorpromazine and Reserpine in the Treatment of Emotional Disorders. WILLIAM 
W. ZELLER, PAUL N. GRAFFAGNINO, CHESTER F. CULLEN, AND H. JEROME RIETMAN, 
Hartford, Conn. J.A.M.A. 160:179-184, Jan. 21, 1956. 


This is a report on the authors’ over-all clinical experience in treating a total of 209 
private hospitalized patients, comprising a broad range of psychiatric illnesses, by means of 
chlorpromazine and reserpine. One purpose of the study was to ascertain by the adminis- 
tration of placebo medication, whether the drugs themselves were responsible for the clinical 
improvements observed. 

Fifty-one patients treated with chlorpromazine and 44 patients treated with reserpine 
made up experimental groups in which a one month’s trial of placebo administration was 
evaluated. Corresponding control groups in which no placebos were administered included 
44 patients receiving chlorpromazine and 37 patients receiving reserpine. The patients in 
the placebo (experimental) groups and in the control groups were generally comparable in 
diagnoses, severity and durations of illness, and dosage and length of treatment. Only one 
investigator knew when the placebos were introduced in the placebo groups. Multiple, 
systematic, and independent observations were made and correlated throughout the study, 
which covered a period of seven months. Patients on reserpine received 2 mg. or more daily; 
on chlorpromazine 200 mg. or more daily. Of the 44 patients in the chlorpromazine placebo 
group who showed initial improvement, 30 (68.2 per cent) relapsed when placebos were 
substituted, as compared to only 5 (13.9 per cent) relapsing at any time among the 36 
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improved patients in the control (nonplacebo) group. Similarly, the relapses for the 39 
improved patients in the reserpine placebo group were 25 (66.6 per cent), in contrast to the 
6 relapses (20.7 per cent) for the 29 improved patients in the control group. The differences 
in relapse rates between the placebo and nonplacebo groups were statistically significant. 
Relapses in patients going from therapy with chlorpromazine to placebos usually occurred 
within 24 to 48 hours; from therapy with reserpine to placebos from three to seven days 
later. Conversely, control of disturbed symptoms was obtained more rapidly with chlor- 
promazine than with reserpine. 

Over-all clinical evaluation of the drugs was carried out in a group of 106 patients receiv- 
ing chlorpromazine and 103 receiving reserpine. In the chlorpromazine group 78 per cent 
improved in behavior, 76 per cent in affect, and only 53 per cent in ideation. In the reserpine 
group 74 per cent improved in behavior, 61 per cent in affect, and only 38 per cent in ideation. 

Toxic and side reactions occurring in a total of 123 patients on reserpine and 137 on chlor- 
promazine were tabulated. Reserpine produced more annoying side effects, whereas chlor- 
promazine produced more toxic reactions, including 7 cases of clinical jaundice with labora- 
tory profiles indicating an extrahepatic biliary obstruction. 

It is concluded that chlorpromazine and reserpine are similar in their clinical indications 
and effectiveness and are useful more or less interchangeably in the following conditions in 
descending order: (1) manic phase of manic-depressive psychosis; (2) agitated states, par- 
ticularly those associated with organic brain disease; (3) schizophrenic reactions; (4) de- 
pressive reactions; and (5) neurotic reactions. 6 references. 1 figure. 5 tables.—Author’s 


abstract. 


85. Preliminary Observations on Use of Frenquel in Hospital Psychiatry. sIDNEY COHEN 
AND RICHARD P. PARLOUR, Los Angeles, Calif. J. A. M. A. 162:948-950, Nov. 3, 1956. 


Frenquel [a(4-piperidyl) benzhydrol hydrochloride] is an isomer of Meratran [a-(2- piper- 
idyl) benzhydrol hydrochloride] but has ataractic rather than alerting properties. In certain 
hyperactive, acutely disturbed psychotic patients it seems to be of value; such patients 
should receive 100 mg. of Frenquel intravenously. If a significant reduction in anxiety is 
observed, oral administration may be instituted. Persons with toxic psychoses and acute 
schizophrenic reactions are benefited most; the drug is only of occasional value in the chronic 
psychotic states and in the management of nonpsychotic anxiety. A specific antihallucin- 
atory action has not been demonstrated, but in those in whom the entire psychotic process 
is ameliorated, the perceptual distortions will diminish simiJarly. It has none of the im- 
mobilizing characteristics of chlorpromazine and reserpine. Sedation, loss of spontaneity, 
weakness, and the parkinsonian syndrome are not seen. In those instances in which it is 
effective a correction of the conative, perceptual, and affectual disturbances is observed. 

Frenquel may be used in combination with other ataractic agents, and occasionally re- 
sponses are seen that could not be achieved with the use of each drug given alone. Side 
effects do not occur with greater frequency than with placebo medication. Serial studies 
of hematologic, hepatic, and renal function revealed no evidence of impairment. When 
used within the limits of its indications, namely, for the acutely psychotic and overactive 
patient whose usual defenses are cracking, Frenquel is a valuable and nontoxic agent. 5 
references. 1 table-—Author’s abstract. 
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86. Studies of the Behavioral Effects of Ritalin. LINCOLN D. CLARK, ROBERT B. ELLSWORTH, 
WILLIAM W. BARRETT, ALLAN C. THURMAN, AND WAYNE HOLLAND, Salt Lake City, Utah. 
Dis. Nerv. System. 17:317—321, Oct., 1956. 


This article reports a series of clinical studies of the effects of methyl-phenidylacetate on 
the behavior and mental state of schizophrenic patients. These studies include individual 
pilot studies of 13 cases in which the drug was studied alone and in combination with azacy- 
clonol, chlorpromazine, and reserpine, and two double-blind studies with rating scale methods 
of the effects of methyl-phenidylacetate alone on the behavior of withdrawn, underactive 
schizophrenic persons. 

It is concluded on the basis of these studies that methyl-phenidylacetate does produce 
observable analeptic effects in some patients in the form of increased movement and psy- 
chomotor activity. However, these effects were of slight degree, inconstant, and of no ap- 
preciable therapeutic value. The addition of methyl-phenidylacetate to treatment with the 
more commonly used ataractics produced no consistent additional benefit to the patients. 
In the best controlled study reported, a double-blind experiment on 20 schizophrenic sub- 
jects, a behavioral rating scale and the hospital adjustment scale used by a group of raters 
failed to demonstrate significant behavioral changes attributable to methyl-phenidylacetate. 
This study was performed for 80 days and doses as high as 40 mg. three times daily were 
employed. No evidence was obtained that this drug is of special usefulness in the treatment 
of chronic schizophrenic patients. 6 references.—Author’s abstract. 


87. Agranulocytosis While Receiving Combined Reserpine-Chlorpromazine Therapy. JOSEPH 
A. BARSA AND NATHAN S. KLINE, Orangeburg, N. Y. Dis. Nerv. System. 17:88-90, 
March, 1956. 


This is a report of 2 patients treated with reserpine and chlorpromazine in combination 
who developed agranulocytosis while under therapy. At the time of this complication both 
patients had been receiving combined therapy for about seven weeks. The dosage used 
was the same in both cases. They were started on 3 mg. of reserpine and 25 mg. of chlor- 
promazine orally once a day. After 10 days the 25 mg. of chlorpromazine were given twice 
a day, and after four weeks the dose of chlorpromazine was increased to 50 mg. twice a day. 
Seven and 10 days later, respectively, the patients developed signs of a pharyngitis and 
temperatures of 104 F. Blood counts revealed leukopenia with absence of granulocytes. 
The reserpine and chlorpromazine were immediately discontinued, and the patients were 
treated with penicillin, streptomycin, and cortisone. Both patients gradually improved, 
and their blood counts returned to normal within six and eight weeks respectively. 

These 2 patients were among 150 treated with combined reserpine and chlorpromazine 
therapy. Chlorpromazine seems to have a potentiating effect on reserpine. Many patients 
that do not respond adequately to reserpine alone do respond to the combined therapy. 
In the majority of instances it is possible to achieve satisfactory results without the use of 
intramuscular injections. Furthermore, the clinical course in combined therapy is less 
stormy and less distressing to the patient than with reserpine therapy alone. 3 references. 
—Author’s abstract. 
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88. Comparison of Chlorpromazine and Reserpine in Treatment of Schizophrenia: A Study 
of Four Hundred Cases. ALBERT A. KURLAND, Baltimore, Md. A. M. A. Arch. Neurol. 


& Psychiat. 75:510-513, May, 1956. 


In the few years since the introduction of chlorpromazine and reserpine for the treatment 
of schizophrenia, a great many reports have been made regarding their effectiveness. A 
sample of such reports confronts the investigator with a multiplicity of ratings. In an effort 
to construct some base line against which our observations and clinical experiences could be 
compared, a series of tables were drawn up from those reports dealing with the effect of 
chlorpromazine and reserpine in schizophrenic patients hospitalized six months or longer 
who had been treated three weeks and longer. 

From these studies, from a comparison of the data reported in the literature, and from a 
comparative study of 200 chronic schizophrenic women treated with chlorpromazine and 
200 chronic schizophrenic women treated with reserpine in the same hospital by the same 
personnel, there appeared to be a better clinical response to chlorpromazine. 16 references. 
5 tables.—Author’s abstract. 


89. Experience with the Use of Chlorpromazine and Reserpine in Psychiatry: With Especial 
Reference to the Significance and Management of Extrapyramidal Dysfunction. GEORGE 
W. BROOKS, Waterbury, Vt. New England J. Med. 254:1119-1123, June 14, 1956. 


Three hundred eighty-six hospitalized women were treated by the author during a 12 
month period. All were followed for at least four months. One hundred eighty-seven 
received chiefly chlorpromazine, 67 chiefly reserpine, and 132 a combination of the two. 
The usual daily dosages were 300 mg. of chlorpromazine, or 3 mg. of reserpine, or 150 mg. 
of chlorpromazine with | mg. of reserpine. Signs of extrapyramidal dysfunction were de- 
tected in 204 patients. Such dysfunction was counteracted successfully by trihexyphenidyl, 
5 to 15 mg. daily in 151 patients, or methyl-phenidylacetate, 30 to 120 mg. daily in 27 
patients, or both in 26 patients. 

One hundred fifty-one of these patients were discharged from the hospital during the 
study; 15 others were awaiting discharge, 85 are much improved in the hospital, and 75 
are improved, being quiet and cooperative with ward management. The results of the 
study are more impressive in terms of qualitative improvement of the patients and of hos- 
pital routine than are those of quantitative or statistical analysis of this experience. Par- 
ticularly impressive has been the striking facilitation of communication with patients with 
chronic schizophrenia. Even before the patients lost their bizarre ideation and hallucinations, 
it became possible to talk directly with the person behind the disease. As the malignant 
mental trends began to fade, a peculiar type of objectivity and constructive insight was 
noted in many patients. 

Thirty-six patients, half of them having chronic brain syndromes, did not respond to 
treatment, or administration of the drugs had to be discontinued. Twenty-four others died 
during this period. The death rate was normal in comparison with previous years. 

The detection of extrapyramidal dysfunction in 204 patients led to other interesting ob- 
servations. 1. The initial signs of marked improvement often coincided with the onset of 
obvious extrapyramidal disorders. 2. The chlorpromazine-reserpine combination tended 
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to produce this dysfunction sooner, oftener, and with greater intensity. 3. The patient’s 
progress was further enhanced when this dysfunction was relieved by addition to the regimen 
of antiparkinsonism drugs. At present these drugs are used for this purpose in 80 per cent 
of the women treated with drugs. 

The most pressing problem for the future is the need for a comprehensive program of 
rehabilitation for the 73 greatly improved patients who had suffered schizophrenic or para- 
noid reactions for more than five years. Many in this group have long since lost all contact 
with the community. Several patients have been referred to the Division of Vocational 
Rehabilitation. However, it is expected that this need will steadily increase over the next 
few years. 2 references. 1 table-—Author’s abstract. 


90. Treatment of Anxiety States with Meprobamate (Miltown). WALTER A. OSINSKI, Albany, 
N. Y. Internat. Rec. Med. & G.P.C. 169:589-595, Sept., 1956. 


Meprobamate was administered to 113 ambulatory patients treated at the Psychiatric 
Department of Albany Hospital. Meprobamate was definitely effective against psycho- 
neurotic anxiety states and appeared to have a selective action in conditions in which anxiety 
and tension were prominent factors. A large number of patients who had proved unre- 
sponsive to various other forms of treatment, including reserpine and chlorpromazine, re- 
sponded well to meprobamate. 

The combination of meprobamate with amobarbital sodium in certain cases seemed to 
be of greater value than either drug given alone. A few patients reported drowsiness or 
dizziness, the former subsiding spontaneously upon continued administration. Other side 
effects were not reported. While meprobamate appears at least as effective as other tran- 
quilizers, it seems to be safer and better tolerated and has the added advantage of not 
affecting the autonomic functions of the body. 8 references. 3 tables.—Author’s abstract. 


91. A Fatality Associated with Chlorpromazine (Largactil) Therapy. J. C. THERIAULT, 
Charlottetown, Prince Edward Island, Canada. Canad. M.A.J. 74:148-149, Jan. 15, 
1956. 


The death of a 38 year old white single woman is reported. She had been a certified 
patient to our hospital on several occasions. During those admissions she had had electro- 
convulsive therapy, which had caused a remission of her symptoms. During her last ad- 
mission this had not been very effective, and the possibility of prefrontal Jobotomy had 
been considered. At staff conference, chlorpromazine was suggested, and she was started 
on 300 mg. daily on June 17, 1954. There was no other medication given. On this regimen 
she showed remarkable improvement, but, on July 23, 1954 her pharynx became infected. 
Subsequent developments, and a white blood cell count reported at 450/cu. mm., established 
the diagnosis of agranulocytosis. 

She was transferred to a general hospital where treatment was carried out for this condi- 
tion, but she died five days after admission and just 10 days after the first symptoms became 
apparent. Unfortunately a postmortem examination was not done. 

Although this complication is rare, it must be borne in mind. Patients on chlorproma- 
zine should have frequent white cell counts.—Author’s abstract. 
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ec. Psychotherapy 


92. Problems of Psychotherapy and Transference in Shock Treatments and Psychosurgery. 
LOTHAR B. KALINOWSKY, New York, N. Y. Psychosom. Med. 18:399-403, 1956. 


Somatic treatments in psychiatry are often described as adjuncts to psychotherapy, 
although some investigators believe that somatic treatments can be effective without any 
psychotherapy. Psychotherapy in connection with somatic treatments is discussed as is the 
study made of the transference situation, which is quite different in persons having under- 
gone various shock treatments and in those who have had psychosurgery. Insulin coma 
treatment is that type of somatic therapy during which a rapport between physician and 
patient can be best established. Schizophrenic persons receiving insulin therapy soon begin 
to form an attachment to the physician, thereby making psychotherapy possible. During 
this treatment, psychotherapy should be given primarily in the form of reassurance, and 
only after the improvement has become more stabilized should therapeutic sessions be held. 
Deep psychotherapy should not be employed until the end. The confusion of electric shock 
therapy prevents psychotherapy, and, although its value for electric shock has been claimed 
frequently, it has never been proved. Psychosurgery offers special problems. Formal 
psychotherapy after frontal lobe surgery is primarily indicated for neuroses and pseudo- 
neurotic schizophrenia and can be started only a few months after the operation. A greater 
interest on the part of the psychotherapist in problems connected with somatic treatments 
will help to clarify some of the numerous unsolved problems in psychiatry. 5 references.— 
Author’s abstract. 


d. The ‘“‘Shock’’ Therapies 


93. The Effects of E.C.T. on the Efficiency and Retentivity of Depressed Patients. RALPH 
HETHERINGTON, Dumfries, Scotland. Brit. J. M. Psychol. 29:258-269, 1956. 


Thirty psychiatric patients who were suffering from moderately severe depression were 
given a battery of efficiency and retentivity tests before, during, and after electric con- 
vulsive therapy. 

It was found that electric convulsive therapy produced temporary reduction in output 
of mental work; increase in the output of muscular work, which was probably greater than 
could be accounted for by practice effects; decrease in motor retardation; some temporary 
impairment of ability to recall and recognize material seen immediately beforehand, and a 
more marked impairment of ability to recall and recognize material seen after the beginning 
of treatment and recalled or recognized one day or more afterwards. 

These results suggest that depression is associated more with motor than with psychic 
retardation, and electric convulsive therapy temporarily produces or increases psychic 
retardation while removing or decreasing motor retardation; electric convulsive therapy 
obstructs the consolidation of memories by making them inaccessible; the therapeutic effect 
of electric convulsive therapy may depend partly on the fact that it slows thought tempo- 
rarily and obstructs the consolidation of memories, while increasing at the same time the 
speed with which the patient can perform practical daily tasks. 37 references. 14 figures. 
—Author’s abstract. 


] 
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neurology 


CLINICAL NEUROLOGY 


94. Visual Agnosia for Inanimate Objects. J. M. NIELSEN AND W. M. CARNES, Los Angeles, 
Calif. Bull. Los Angeles Neurol. Soc. 2/:95-97, June, 1956. 


The authors report the case of a hypertensive man of 60 years who suffered a stroke, 
following which he improved but had lower right quadrantanopia. He became lost in his 
environment and could not recognize inanimate objects, which he identified by touch. 
Shown a coffee can with a key opener, he called it an eraser until he heard it tapped; then he 
identified it. Taken to the blackboard to write he asked where he should write; when he 
felt the blackboard he wrote. He could not detect action in pictures of boxing, wrestling, or 
leapfrog. He identified an orange as a tape until he smelled, whereupon he said orange. 
Yet his powers of revisualization were good. 8 references.—Author’s abstract. 


95. Surface and Depth Electrography of the Frontal Lobes in Conscious Patients. JOSE M. 
R. DELGADO AND HANNIBAL HAMLIN, New Haven, Conn. EEG & Clin. Neurophysiol. 
8:371-384, Aug., 1956. 


Five persons with schizophrenia, 3 with intractable pain and 1 with anxiety neurosis, 
were studied. In all electric activity of the depth of the frontal lobe was recorded from one 
to four days, using multilead needle electrodes. Electric activity of the motor and premotor 
areas was also recorded in 4 of these patients by plate electrodes. Implantation of electrodes 
proved to be safe in all cases; electrocoagulations were also uneventful. No deficit of any 
kind resulting from the operation could be observed after electrocoagulation. None of the 
patients has had seizures during follow-up periods of up to three years. Improvement in 
the schizophrenic persons was doubtful; 2 of the patients with intractable pain had transi- 
tory improvement. Typical patterns of electric activity repeatedly observed included low 
voltage, alpha-like, high voltage fast, high voltage slow irregular, paroxysmal rhythmic slow, 
and spike and sharp waves. Some rhythms seemed to be located in determined regions of 
the frontal lobes. Very similar spatial distribution of rhythms within the frontal lobes was 
found in patients with different types of illnesses; in general, the electric activity was sym- 
metric in both sides. In 1 patient the activity was asymmetric. No correlation could be 
established between electric activity of the depth of the frontal lobes and motor movements, 
sensory stimulations, or changes in the mood of the patient. Voluntary motor movements 
inhibited the electric activity of specific cortical motor areas. Sound stimulation of the 
patient with music or noises increased the electric activity of motor and pre-motor areas. 
33 references. 7 figures. 1 table-—Author’s abstract. 


96. Korsakoff and Wernicke Syndromes: History and Treatment. Zz. Ss. sikeEs, Dublin, 
Georgia. J. Nerv. & Ment. Dis. 123:448-451, May, 1956. 


A review of the literature is presented, including excerpts of original papers by Korsakoff 
and Wernicke. Some of the earlier theories of etiology are described, leading to present 
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concepts and reasoning that complicated thiamine deficiency is the cause of Wernicke’s 
syndrome. It is pointed out that the occurrence of the Korsakoff and Wernicke syndromes 
are by no means limited to alcoholic persons. The author believes that the alcoholic psy- 
choses and the Wernicke and Korsakoff syndromes appear clinically to be varying degrees 
of the same underlying process, although emotional conflicts probably play a part in the 
total picture of Korsakoff’s syndrome. Useful therapy for acute cases is described. A 
rather large dose of parenteral thiamine is recommended with hypertonic glucose, and other 
measures are suggested to prevent complications. Chlorpromazine is preferred over sedatives, 
because it does not add confusion to an already organically confused patient, and the margin 
of safety is great. 30 references.—Author’s abstract. 


97. Neurologic Guides to Prognosis in Asphyxia and Anoxia. 1. M. TARLOV AND DONALD 
BRACE, New York, N. Y. Neurology 7:75-85, Feb., 1957. 


Neurologic examination of patients who have suffered from anoxia may provide im- 
portant clues to prognosis. The occurrence of fixed and dilated pupils and generalized 
extensor rigidity indicates a severe irrecoverable degree of neuronal damage at the brain- 
stem level, which is incompatible with recovery. The appearance of either fixed and dilated 
pupils or marked generalized extensor rigidity is of grave prognostic significance. Such 
patients may survive, but serious sequelae may appear. 

Delayed awakening from anesthesia or asphyxia without abnormal neurologic signs other 
than mental confusion, impaired memory, or both, indicates mild reversible damage at a 
superficial cortical level, and full recovery may be expected. 

Prognosis is less certain in the intermediate group of patients who show abnormal motor 
or sensory signs. Survival usually occurs in these patients, and, although recovery that 
may continue for months may occur, serious sequelae, such as impaired mentality or vision, 
ataxia, motor or sensory abnormalities, may persist. However, coma that is prolonged 
more than two or three days is of serious significance and is often followed by death or 
serious neurologic after effects. 21 references. 3 figures.—Author’s abstract. 


ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM 


98. Ultrasonically Produced Changes in the Blood-Brain Barrier. L. BAKAY, T. F. HUETER, 
H. T. BALLANTINE, JR., AND D. SOSA, Boston, Mass. A. M. A. Arch. Neurol. & Psychiat. 


76 :457-467, Nov., 1956. 


The effect of focused ultrasound on the blood-brain barrier was studied in cats. The 
animals were killed from 10 minutes to 5 days after radiation, having received single in- 
travenous injections of radioactive phosphate and trypan blue within 10 minutes to 3 hours 
before death. 

Ultrasound-produced lesions stained selectively with trypan blue. They also revealed 
large P** concentrations, as compared with surrounding normal brain tissue. The variation 
of the P** concentration of the lesions, with time elapsed from the administration of the 
isotope, directly follows the changes in plasma P* concentration. Such a linear relationship 
does not exist between normal brain tissue and plasma. The observations point to a pro- 


210 | volume xviii, number 2, June, 1957 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 





found alteration of the blood-brain-barrier permeability within the confines of lesions pro- 
duced by ultrasound. 

Small lesions show a uniform deposition of trypan blue and P*, Large lesions frequently 
reveal an “‘island-and-moat’’ pattern, with greater tissue destruction and tracer deposition 
in the moat than in the central island. Gray matter, whether cortical or nuclear, was found 
to be more resistant to ultrasound than was white matter. 

The mode of actions and usefulness of trypan blue and P® as tracers are compared and 
discussed. The microscopic picture of cerebral damage produced by ultrasound is pre- 
sented with special regard to the significance of vital staining and to the morphologic changes 
of neurons. 9 references. 9 figures. 1 table-—Author’s abstract. 


CEREBROSPINAL FLUID 


99. Cerebrospinal Fluid Calcium, Magnesium, and Their Ratio in Psychoses of Organic and 
Functional Origin. WILLIAM H. HARRIS AND JOSEPH A. BEAUCHEMIN, Middletown, Conn. 
Yale J. Biol. & Med. 29:117—124, Nov., 1956. 


In patients with varied functional and organic psychoses, cerebrospinal fluid calcium, 
magnesium, and their ratio deviated markedly from the values established in a previous 
study of nonpsychotic patients. It is suggested that these deviations indicate abnormal 
changes in the permeability of the blood-brain barrier in response to toxins, normal and 
modified hormones, abnormal metabolites, and drugs. The resulting upset in homeostasis 
in the intercellular fluids of the central nervous system can be manifested as neurologic 
disease and dysfunction. In some of these patients, administration of adrenocorticotropic 
hormone and, in others, administration of penicillin tended to reestablish the calcium- 
magnesium ratio found in nonpsychotic patients. 

It seems possible that permeability changes in the blood-brain barrier are transitory and 
reversible. Cerebrospinal fluid calcium, magnesium, and their ratio can be of diagnostic 
and prognostic value. 16 references. 1 figure. 1 table.—Author’s abstract. 


100. Cerebrospinal Fluid Thrombocyte-Agglutinating Substance in Multiple Sclerosis. 1B 
PERSSON, Copenhagen, Denmark. A. M. A. Arch. Neurol. & Psychiat. 76:343-354, 
Oct., 1956. 


In persons with multiple sclerosis, plaques seem to occur at certain sites of predilection, 
namely, around the small veins in the central nervous system and periventricularly. On 
the basis of Putnam’s thrombus theory, 10 patients with multiple sclerosis were investigated 
to see whether or not changes could be demonstrated in the cerebrospinal fluid that might 
explain the localization of plaques. The result of the investigations was that, in connection 
with periods of progression, the cerebrospinal fluid contains a thrombocyte-agglutinating 
substance. It could be considered reasonable, as an explanation of why plaques occur at 
special sites of predilection, to presume that the cerebrospinal fluid in periods of progression 
contains a thrombocyte-agglutinating substance, that penetrates into the small veins of the 
central nervous system. By this means the thrombi, which consist of masses of agglutinated 
platelets, would arise. 36 references. 13 figures. 1 table-—Author’s abstract. 
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CONVULSIVE DISORDERS 

101. Objective Comparison of Phenobarbital and Diphenylhydantoin in Epileptic Patients. 
CHARLES M. GRUBER, JR., JACK M. MOSIER, PHYLLIS GRANT, AND RUBY GLEN, Indian- 
apolis, Ind. Neurology 6:640—645, Sept., 1956. 


Forty-eight patients suffering from focal brain injury and epilepsy were given pheno- 
barbital and diphenylhydantoin in equal doses by weight for three days. A double blind, 
cross over design was used. The seizures occurring during these three days and on the fol- 
lowing day, when the regular medications were readministered, were counted. Generalized 
seizures were scored 2 points, and focal seizures were scored | point. Analysis of such scores 
indicates that phenobarbital and diphenylhydantoin on a weight basis are equally effective 
in suppressing seizures. Together they have an additive and not a potentiated action. 
4 references. 7 tables.—Author’s abstract. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 
102. Isoniazid in Treatment of Multiple Sclerosis: Report on Veterans Administration Co- 


operative Study. VETERANS ADMINISTRATION MULTIPLE SCLEROSIS STUDY GROUP. 
J.A.M.A. 163:168-172, Jan. 19, 1957. 


Isoniazid given thrice daily in 100 mg. capsules was compared with a placebo as to its 
effects on patients with multiple sclerosis. A double blind method was used. Patients 
were assigned at random. The methodology is described in detail. Special efforts were 
made to verify the diagnosis, to avoid unnecessary risks to the patient, to extend the period 
of observation sufficiently to provide a real test, to include enough patients in whom the 
disease had been recently active, and to eliminate bias through random selection of patients 
and double blind procedures. The 186 patients ultimately selected were enrolled in 11 
hospitals, 88 of whom received isoniazid and 98 the placebo. In evaluating the results, each 
patient was rated as to the severity of the symptoms, according to the modified Kurtzke 
scale before and after the period of medication. Each patient was also rated as to a variety 
of specific neurologic changes, self-care score, and ambulation score. By all criteria, includ- 
ing laboratory findings and over-all clinical impressions, the differences between those 
receiving isoniazid and those receiving a placebo were insignificant. No beneficial effects 
that could be ascribed to isoniazid in multiple sclerosis were observed in nine months or 
more of follow-up. These findings are contrary to those described by Kurtzke and Berlin 
in this country and by Tschabitscher and his co-workers in Vienna. The investigators in 
this study supported the negative findings obtained on small series by Korengold, Hinter- 
buchner and Dekaban. 7 references. 7 tables.—Author’s abstract. 


103. Parenchymatous Cortical Cerebellar Atrophy. PAUL CHODOFF, THOMAS AUTH, AND HENRY 
TOUPIN, Washington, D.C. J. Nerv. & Ment. Dis. 123:376-382, April, 1956. 


The literature on the condition known as parenchymatous cortical cerebellar atrophy is 
reviewed. Although there is fairly good agreement on the clinical characteristics and 
pathologic background of the syndrome, there has been a lack of accord regarding its nos- 
ologic position and its cause. Only in recent papers is the role of alcohol emphasized. 
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Eighteen patients with the disorder, observed currently or during the past five to eight 
years at the Veterans Administration Hospital in Washington, D. C., and the District of 
Columbia General Hospital, are reported in this presentation. Aside from a 19 year old 
Negro girl, who presented a borderline picture also suggesting a possible diagnosis of Fried- 
reich’s ataxia, all patients were men from 35 to 62 years of age. In all patients, the condi- 
tion was prominent, although other evidence of cerebellar disease was also present in some. 
No characteristic laboratory or roentgenogram findings were noted. 

In 16 of the patients a history of prolonged alcoholic overindulgence was noted, which was 
believed in these cases to be the cause of the disease. The reasons for this are discussed, 
and the controversy over the role of alcohol is reviewed. In 1 patient heat stroke was the 
cause of the condition, and in 1 the cause was obscure. Illustrative case histories are given. 

The limiting criteria of the syndrome described in this article are the nonfamilial aspects; 
the onset in adult life, usually middle age; the outstanding clinical feature, a cerebellar 
ataxia of the gait; and the association usually with a demonstrable toxic factor, usually 
alcohol. Doubt is expressed whether or not a primary and secondary form of delayed 
cerebellar degeneration can be distinguished on clinical grounds when no other member of 
the family has been affected. The suggestion is made that instances of degenerative cere- 
bellar disease in adults be classified under the heading of delayed cerebellar degeneration, 
familial or nonfamilial, and that the responsible cause be listed wherever possible. 22 
references.—Author’s abstract. 


DISEASES AND INJURIES OF THE SPINAL 
CORD AND PERIPHERAL NERVES 


104. Ischaemic and Postischaemic Paraesthesiae in Polyneuritis. E. w. POOLE, Oxford, 
England. J. Neurol., Neurosurg. & Psychiat. 19:281-288, Nov., 1956. 


Ischemic and postischemic paresthesias were studied in 19 subjects with polyneuritis and 
in 5 with megaloblastic anemia. The paresthesias were produced by circulatory occlusion 
in a standard fashion with a sphygmomanometer applied above the elbow, attention being 
directed towards tingling or pins-and-needles sensations. The degree of postischemic 
muscle twitching induced in the small hand muscles was also observed. The paresthesias 
and muscle twitching responses were compared with those elicited in comparable normal 
subjects by a standard test as defined in an earlier study. In some patients, serial tests were 
performed over many months to permit a contrast of paresthesias with clinical sensory 
recovery. The results showed that ischemic and postischemic paresthesias were absent or 
depressed in polyneuritis, and this could occur even in the absence of manifest clinical 
sensory impairment. Spontaneous or contact paresthesias occurring in the course of the 
disease did not favor the production of ischemic or postischemic paresthesias. The recovery 
of such iterative responses appeared to lag behind clinical sensory recovery and to be asso- 
ciated with the return of deep reflexes in some cases. Postischemic muscle twitching was 
probably similarly depressed. Two subjects with megaloblastic anemia showed the same 
paresthesia defects, which regressed following vitamin By. therapy. The results indicated 
that induced paresthesia responses might provide a sensitive index of the presence and 
progress of diffuse neuropathies and might be applicable to the study of various causes and 
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types of peripheral nerve dysfunction. The similarity was noted between these results and 
the previously described aging changes in paresthesia responses. Problems such as the 
basis for such iterative defects were discussed. Parallel electrophysiologic studies of fiber 
characteristics and muscle responses were suggested. 16 references. 7 tables.—Author’s 
abstract. 


ELECTROENCEPHALOGRAPHY 


105. Effects of Chlorpromazine on the Electroencephalogram with Report of a Case of Chlor- 
promazine Intoxication. JENNIE MAUCERI AND HANS STRAUSS, New York, N. Y. EEG 
& Clin. Neurophysiol. 8:671-675, Nov., 1956. 


This neurotic patient who had no family history of convulsive disorder or personal history 
of epilepsy or cerebral disease took several handfuls of chlorpromazine tablets in an 
attempt at suicide. She first felt elated, later groggy, then went to see her physician who 
induced vomiting. About seven hours after ingestion of the chlorpromazine she was ad- 
mitted to the hospital. The next day she was somewhat dazed but completely oriented. 
An electroencephalogram at that time showed a moderate number of symmetric and diffuse 
bursts of the spike-and-wave pattern with frequencies from 3 to 4 per second and bursts of 
activity of 3 cycles per second. A second record obtained twelve days later was normal but 
showed occasional sleep patterns. 

This observation indicates that chlorpromazine in large doses can induce electroen- 
cephalographic patterns, similar to those usually found in epilepsy, in subjects who do not 
have epilepsy or cerebral disease. It has been shown by other investigators that in epileptic 
persons the electroencephalogram may become more abnormal and that more seizures may 
occur under the influence of chlorpromazine. Also chlorpromazine administered by intra- 
venous injection has been used by European investigators to provoke electroencephalo- 
graphic abnormalities in patients with focal seizures for whom the electroencephalogram was 
normal under standard conditions. 16 references. 4 figures.—Author’s abstract. 


106. Electroencephalographic Aspects of Acute Intracranial Syndromes (Considerazioni su 
alcuni aspetti elettroencefalografici nelle sindromi vasali acute intracraniche). M. MON- 
TANARI AND C. ROMERIO, Siena, Italy. Rassegna di studi psichiat. 45:57-91, 1956. 


Electroencephalographic findings of 32 patients with acute intracranial syndromes are 
reported. The results are analyzed as are the Jimits and the powers of the electroencephalo- 
gram for diagnosis in the presence of these neurologic pictures. The prognostic value of the 
electroencephalogram is outstanding. 42 references. 5 figures.—Author’s abstract. 


107. Azione della reserpina a dosi terapeutiche sull’elettroencefalogramma di malati mentali, 
GILBERTO MARTELLI, Ferrara, Italy. Gior. di psichiat. e di neuropat. 84:323-335, 1956, 


A group of mental patients were treated with reserpine in doses of 5 mg. intramuscularly 
and of 3 mg. orally daily for seven to ten days, after which only oral treatment was con- 
tinued in doses of 3 mg. per day for 25 to 50 consecutive days. The patients were followed. 
electroencephalographically during the entire treatment. 
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For the patients in whom the tracing appeared normal before treatment, a greater regu- 
larity of the alpha rhythm was noted during the first days of reserpine treatment. In the 
tracings that were abnormal before treatment (due to quick rhythms, desynchronization, 
and disrhythmia) a tendency, due to reserpine, was noted toward the return of the alpha 
rhythm within physiologic limits, diffused evidence of the rhythms in the disrhythmic tracings 
with special reference to the width. 17 references. 6 figures.—Author’s abstract. 


108. Effect of Cortisone and Adrenocorticotropin on the Electroencephalogram of Normal 
Adults: Quantitative Frequency Analyses. STANFORD B. FRIEDMAN AND GEORGE L. 
ENGEL, Rochester, N. Y. J. Clin. Endocrinol. 16:839-847, July, 1956. 


Electroencephalographic tracings were obtained of 5 normal, nonhospitalized men during 
a control period and during six days while receiving cortisone orally. Three normal men 
received intravenous infusions of corticotropin, and two of them then received additional 
corticotropin intramuscularly. Electroencephalographic tracings were obtained at these 
times and during a previous control period. Tracings taken while the subjects were re- 
ceiving cortisone or corticotropin did not differ from those obtained during the control 
period. 19 references. 2 figures. 2 tables.—Author’s abstract. 


For Reference 
109. Status of Clinical Electroencephalography in the Diagnosis and Treatment of Epilepsy 
(Stand der klinischen Elektroenzephalographie in Diagnostik und Therapie der Epilepsie). 
RUDOLF DREYER, Bielefeld, Germany. Fortschr. d. Neurol., Psychiat. 24:457-470, 


Sept., 1956. 


INTRACRANIAL TUMORS 

110. Intracranial Tumors in Patients Above Age 60. EDUARD BUSCH AND BENT DE FINE 
OLIVARIUS, Copenhagen, Denmark. Acta psychiat. et neurol., Scandinav. suppl. 
108:79-85, 1956. 


Of a series of 3205 persons in Copenhagen in whom the presence of intracranial tumors 
had been verified 7 per cent were over the age of sixty. Meningiomas, neurinomas, and 
pituitary adenomas were represented 27 per cent, 9 per cent, and 11 per cent, respectively, 
as against 16 per cent, 5 per cent, and 7 per cent between 16 and 59 years; among the latter 
satisfactory survival times and capacity was obtained. Numerical age should in itself be 
no contraindication of intracranial tumors in patients over 60, but surgery should depend on 
physiologic age, general condition, type of tumor, and operative risk. 4 references. 2 
tables.—Author’s abstract. 


NEUROPATHOLOGY 
111. Some Problems in the Pathology of Mental Deficiency with Microcephaly. ORVILLE T. 
BAILEY AND JOHN S. WOODARD, Indianapolis, Ind. Neurology 6:761-774, Nov., 1956. 


Nine persons with microcephaly who were studied at autopsy are described. Micro- 
cephaly vera (4 cases) is a disseminated dysgenetic process resulting in a miniature brain 
that resembles the normal externally except in size but is the seat of complex defects in 
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neuron differentiation. Schizocephalic microcephalia (1 case) is a focal dysgenetic process 
resulting in focal cerebral and cerebellar mantle defects and defects in the neuraxis. En- 
cephaloclastic microcephalia (4 cases) is the result of regressive changes occurring in fetal 
or perinatal life. There is usually a complex mixture of tissue destruction and growth dis- 
turbances occasioned by the retrograde processes. All types of microcephalia were asso- 
ciated with severe mental deficiency. 

The skull is moulded to the cranial contents and is not primarily affected when there is 
reduction of head size. As a contrast to those with microcephalia, 4 mentally deficient 
patients with unrelieved craniosynostosis were described. Except in | patient with co- 
incident mongolism, the anatomic changes were those caused by pressure of a deformed 
skull on a developing brain of essentially normal size and structure. This emphasizes the 
importance of early surgery for persons with craniosynostosis. 11 references. 9 figures. 
2 tables.—Author’s abstract. 


TREATMENT 


112. Ritalin and Serpasil in the Treatment of Parkinson’s Disease. LEONARD I. LAPINSOHN, 
Philadelphia, Pa. Dis. Nerv. System. 17:363-364, Nov., 1956. 


Parkinson’s disease and the drugs used for treatment often cause distressing psychiatric 
symptoms, a reactive depression being a not unusual concomitant. The psychic symptoms 
aggravate the organic symptoms and the circular reaction formed frequently becoming the 
main deteriorative force in the disease. 

Serpasil (Rauwolfia serpentina) has been used as an ataraxic in this condition, but may 
have depressive side effects. Serpasil with Ritaline (methyl-phenidylacetate hydrochloride) 
added to the basic drugs used in treatment, proved to be useful therapeutically in that 
Ritaline has value as an antidepressant, potentiates the action of parasympathicolytic 
drugs, and may have an independent action in ameliorating tremor. 

The condition of 90 per cent of 18 institutionalized and private patients with severe post- 
encephalitic Parkinson’s disease, in whom a plateau in treatment had been reached previ- 
ously, was improved in social adjustment, mood, psychomotor drive, mental functioning, 
and there was a reduction in salivation, rigidity, tremor, and oculogyric crisis. The dose is 
adjusted according to the need of one or the other drug. Nausea and nasal stuffiness were 
infrequent side reactions. 

Seven to ten days were often necessary for improvement, which in this series lasted 
when the drugs were discontinued. This preliminary study suggests the value of Ritaline 
and Serpasil for persons in whom psychic effects are both perpetuating and aggravating. 
6 references.—Author’s abstract. 









113. Quantitative Assessment of Motor Function in Cerebral Palsy: Evaluation of Zoxazolamine 
(Flexin), a New Muscular Relaxant Drug. J. GORDON MILLICHAP AND RUTH HADRA, 
New York, N. Y. Neurology 6:843-852, Dec., 1956. 











Objective tests have been determined for the quantitative assessment of motor function 
in 10 children with cerebral palsy, and their value has been demonstrated in the controlled 
evaluation of muscular relaxant drugs. Of ten patients who received zoxazolamine for one 
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month, small but significant improvements in tests of motor function were observed in 6 
patients and some degree of improvement was apparent in 1. The efficacy of the drug seemed 
greater in patients with athetosis and without muscle weakness than in those with spastic 
paralysis. In a limited trial of reserpine in 4 patients and chlorpromazine in 1, the rate of 
voluntary movement was retarded and functional ability was impaired. 11 references. 
4 figures. 2 tables.—Author’s abstract. 


BOOK REVIEWS 


Treatment of the Child in Emotional Conflict. HYMAN Ss. LIPPMAN, New York, N. Y., The 
Blakiston Division, McGraw-Hill Book Company, Inc., 1956. 298 pp. $6.00. 


Dr. Hyman S. Lippman, whose early training in child analysis under Anna Freud and 
August Aichhorn in Vienna was followed by 25 years’ experience at the Amherst H. Wilder 
Clinic in Saint Paul, Minnesota, describes his methods of treating the child in emotional 
conflict. In this he succeeds admirably. In addition he presents an overall view of the 
child guidance clinic with an adequate explanation as to the manner in which the psychiatric 
team works ‘together to help the child and the parents. The book is simply written with 
sufficient examples provided to make the author’s points concrete and clear. 

The first section deals with the approach to therapy, differentiating the child in need of 
help from his emotionally healthy peer, and describing the qualities necessary in the therapist 
to provide that help. Problems involved in enabling both parents and child to accept and 
actively participate in therapy are discussed. The next four sections outline broadly the 
varying types of reactions to emotional conflicts. The author distinguishes four major 
classifications, namely, the neurotic child, the child with personality problems, the child 
who acts out, and the child with a tenuous hold on reality. In the final two sections the 
author presents some practical views on prevention by extending already established methods 
of lessening emotional tension and conflict and outlines principles of therapy as he sees 
them. Indeed the last chapter summarizes all the important points made in the book. 

The author stresses throughout that the aim of treatment is to strengthen the child’s ego 
so that he can forego primitive pleasures in favor of accepting society’s demands. The 
importance of establishing a strong relationship in the early interviews is emphasized. 
Objectivity, friendliness, and absence of criticism on the part of the therapist help the child 
to feel safe and at ease; this is all-important later in therapy when the child must face his 
hostile and destructive wishes. 

In the chapter on the narcissistic child, the author points out that an inability on the part 
of the child to effect a tie to many people does not mean he cannot effect a tie to anyone; 
indeed he is in even more need of a meaningful relationship. An example is cited to support 
this theory that the narcissistic child can be helped to relate first to another person by 
identifying with him and loving himself as this object. In time the author believes this 
narcissistic libido can be changed to object libido with a normal object relationship re- 
sulting. The goal of treatment of the narcissistic child is to teach him that it is safe to 
love another person. The importance of early recognition before the child has established 
firmly this tendency to isolate himself emotionally is emphasized. 

The chapter on obessional neurosis is quite detailed, since many of its features charac- 
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terize the treatment of all chronic neurotic conditions. A modified analytic approach is 
presented with positive and negative features pointed out. The withdrawn child and the 
oversocialized child who behaves like an adult before he has learned to be a child are dis- 
cussed, and the significance of their symptoms outlined. Treatment is discontinued as 
soon as the child shows evidence of improved ego strength, as it is believed that the sooner 
the child can get along without treatment the better. This point may be reached however, 
while the parents are still in need of treatment. In this case the author believes treatment 
of the parents should be continued until the clinic therapist is no longer needed, rather than 
transfer them to an outside therapist or other agency. On the other hand, should the 
parents or even the child to be in need of psychoanalysis, this should be recommended 
instead of attempting to work with parent and child at the clinic. 

The author emphasizes that parents are too often blamed unjustifiably for the emotional 
conflicts of their children. He points out that many conflicts are intrapsychic and develop 
through characteristics that are totally independent of the child’s relationship to his parents. 
Even when these conflicts are produced in response to the parents’ conflicts, these are largely 
unconscious. When the parent can be helped to see the unconscious conflict, rather than 
be made to-feel guilty for his part in causing his child’s conflict, therapy is effective. 

The author discusses at considerable length the problem of who should give child therapy, 
pointing out the various pros and cons of an interdisciplinary approach. The practical 
point of view is certainly another step toward providing adequate help to more and more 
children with conflicts.—Elizabeth Johnson, M.D. 


Psychology of Human Behavior for Nurses. LORRAINE BRADT DENNIS. 250 pages. Phila- 
delphia, Pa., W. B. Saunders Co., 1957. $3.50. 


Although this book is intended primarily for use as a textbook by nursing students, it 
could serve as an invaluable addition to the required reading list in any teaching program 
emphasizing the care of the sick. The approach to the dynamics of human behavior is 
based on the beginning level throughout the entire book. Experiences from everyday living 
are cited as meaningful examples that will not be easily forgotten by the reader. The 
numerous sketches are delightful. 

Recognition of the necessary historical data and pertinent research studies is incorporated 
throughout the text in an interesting manner. 

The last two chapters, ““The Psychological Stages of Man’’ and ‘“‘What Can We Do About 
Ourselves?’”’ are worthy of mention. The former contains a review of the stages of per- 
sonality development with the problems of each age level; the latter gives common examples 
of the application of some of the principles of mental health.—Martha J. Thomas, R.N. 


The Lowenfeld Mosaic Test. MARGARET LOWENFELD. Newman Neame Ltd., London, Eng- 
land, 1954. 347 pp. 144 colored illustrations in a separate container. 50 shillings. 


The Mosaic Test consists essentially of a large number of brightly colored geometric 
pieces, exactly defined as to size and shape, together with a tray of exact dimensions on 
which a design is to be made. There are squares, diamonds, and three varieties of triangles 
with interrelations of the length of the sides so that they can be fitted together in varying 
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patterns. Each shape is provided in four colors (red, yellow, blue, and green) and in black 
and white. The subject is presented with the box, full of pieces, and with the tray and told 
to make anything he wishes. 

This test can be administered to almost anyone, regardless of culture, language, or age. 
It appeals to most people and it permits an opportunity for creative expression as well as 
the possibility of accurate measurement. It permits those who do not express themselves 
readily in words an opportunity to reveal their potentialities. In this it differs from the 
Rorschach to which it provides a valuable supplement. It differs also in that the subject 
must create his own design, which is expressive of his personality, rather than associate to 
material previously prepared. 

This is an instrument devised in England with which its creator has been working for 
more than 20 years. Psychologists in the United States have been using it for about 15 
years, but until the appearance of this book there was remarkably little authoritative ma- 
terial with which we could compare our own results. Published with the book are 144 
reproductions in color, carefully chosen to illustrate the basic classifications described. 
According to Dr. Lowenfeld, this is only a beginning—a text that provides a basis for 
analysis of other results. The author has not prematurely offered statistical analysis or 
even detailed scoring methods and will not until data collected from various parts of the 
world have been analyzed. 

The test is a valuable addition to the psychologic repertoire. It permits study of children 
of various age groups and traces developmental changes. It differentiates among various 
diagnostic groups and is useful in the study of neuroses, psychoses, and organic brain 
disease. A chapter by Dr. Henri Ellenberger, now at the Menninger Clinic, describes its 
use in the study of mental disorders. It mirrors personality dynamics and self-portraits in 
normal individuals and is proving to be a valuable tool in uncovering cultural differences in 
attitudes and in method of attack upon problems. Of interest here is the fact that it was 
the striking diversities in costume and embroidery among European communities which 
first gave Dr. Lowenfeld the idea of the Mosaic Test. 

There can be representational and conceptual designs, abstract patterns with or without 
recurring form, and successful and unsuccessful designs in the maker’s or experimenter’s 
opinion. Dr. Lowenfeld reports that in the United States there seems to be a much larger 
percentage of abstract patterns without recurring form than in Europe. In regard to the 
American (Am-type) pattern, she says that the aim of the maker is generally to achieve an 
effect of rhythm and movement rather than to produce a symmetric geometric pattern. 
Her conclusions in this regard are borne out by the anthropologist Dr. Margaret Mead and 
by experienced workers with the test. 

This reviewer’s experience with normal subjects is admittedly limited, but the test has 
for several years been given routinely to graduate students in psychology working at Saint 
Elizabeths Hospital. In only one instance has there been an abstract pattern without 
recurring form, and even here the production does not fit the description of the so-called 
““Am-type”’ design. Neither has there been any “designed slab,” also said to be frequently 
found among Americans. Search for, and study of, the personalities of those who do make 
““Am-type”’ designs seems to be one of many problems that require further investigation. — 
Margaret Ives, Ph.D. 
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The Fields of Group Psychotherapy. Edited by s. R. SsLAvVSON. New York, N. Y. Interna- 
tional University Press, 1956. 338 pp. $6.00. 


In this important volume Dr. Slavson highlights the impressive progress made in group 
psychotherapy since 1947, when he published his The Practice of Group Therapy. The 
fields, presented in generally excellent chapters include mental hospitals, psychosomatic 
disorders, addiction, alcoholism, stutterering, allergy, geriatrics, mothers, unmarried mothers, 
delinquents, child guidance, family services, sex and marriage problems, private practice, 
community mental health, industry, training, and research in group psychotherapy. 

Even this extensive list does not quite cover the field of group psychotherapy, adult prisons 
and military psychiatry being prominent omissions. The authors give us some idea of the 
enormous increase of serious workers in group psychotherapy in their reviews of current 
work in their spheres and, for the most part, in their excellent bibliographies. 

Dr. Slavson leads off, in a chapter called ‘Syndrome vs. Symptom,” with an exposition 
of his current, and as usual evocative, notions on the perennial controversy on the com- 
position of groups. In brief, he holds that groups should contain people who can empathize 
with one another because of similar “‘bone’’ disease. This, like his proscription against 
group treatment of psychopathic persons, is denied for its categorical nature by many 
workers, including the reviewer, who prefer to have considerable diversity in their groups. 
Alienation, hostility, and lack of understanding have a place in a well-ordered group. 

Throughout his discussion, Dr. Slavson presents his maturing psychoanalytic formulations 
of group dynamics and of the important dynamics of the individual in the group. These 
are well ordered and generally clear and render some sturdy reference points in the rapid 
elaboration of knowledge and technique.— Joseph Abrahams, M.D. 


Bedlam. ANDRE SOUBIRAN; translated by Oliver Coburn. New York, N. Y., G. P. Put- 
nam’s Sons, 1957. 319 pp. $3.95. 


The autobiographical accounts of patients’ experiences in mental hospitals, whether 
true or fictional, have always had a great appeal to the public. The aura of mystery and 
fear of the mental hospital, which still clings in the minds of many, can evoke terror or pity, 
and now and then can produce action aimed at correcting abuses, as can be noted by the 
contributions of Clifford Beers and Mary Jane Ward. 

This book, by a French physician who has already given us The Doctors and The Healing 
Oath, is a vigorous portrayal of the inner workings of a French hospital for the criminally 
insane. The narrator purports to be an offender (crime unstated) who successfully malingers 
a psychosis in order to escape trial. His account of the fears, jealousies, and machinations 
of his fellow inmates, the incompetence and indifference of the medical staff and ward per- 
sonnel, lightened only by the frequent visits of his faithful wife, and the final replacement 
of the superintendent by a newcomer who shows a genuine interest in the patient’s welfare, 
all make an appealing and interesting story. This reviewer is wholly unable to determine the 
accuracy of the picture.— Winfred Overholser, M.D. 
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